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Bacterins  and  Phylacogens 


The  object  of  this  paper  is  to  give,  only,  the  experience 
that  I have  had  with  bacterins  and  phylacogens  in  certain 
well  defined  diseased  conditions. 

No  attempt  will  be  made  to  enter  into  the  experience  of 
others.  Neither  will  time  permit  me  to  discuss,  here,  the 
composition  of  such  preparations  or  to  make  comparisons 
between  them. 

I will  call  your  attention  to  a patient,  46  years  old,  male, 
white.  Personal  history  was  that  he  had  for  the  greatest 
part  of  his  life  enjoyed  good  health.  Some  fifteen  or  twenty 
years  ago  had  contracted  a Neisser  infection,  was  treated 
and  completely  recovered. 

Present  illness  began  in  1909.  Symptoms  were : Fre- 

quent painful  and  difficult  urination.  The  frequency  was 
that  he  was  obliged  to  empty  the  bladder  every  30  minutes 
at  night,  usually  voiding  not  over  an  ounce  at  one  time  and 
a great  many  times  less. 

During  the  morning  this  was  necessary  almost  every 
hour,  and  in  the  afternoon  about  every  two  hours. 

Excitement,  traveling  on  trains,  severe  cold  weather, 
and  over  indulgence  of  drinking  any  fluids,  always  increased 
the  frequency,  and  absolute  rest  except  at  night  in  bed  de- 
creased the  frequency. 

The  pain  was  sharp,  lancenating  through  the  bladder. 
This  symptom  was  most  marked  whenever  an  attempt  was 
made  to  hold  the  water,  also  during  and  immediately  after 
voiding  urine. 

The  difficulty  seemed  to  be  a spasmotic  condition  that 
would  exert  itself  when  the  urine  had  been  retained  in  the 
bladder  over  the  usual  time.  At  such  times  it  was  usually 
necessary  to  apply  heat  and  if  that  failed  to  resort  to  the 
catheter. 

The  urine  was  normal  with  two  exceptions : First, 

mucus  shreads  were  found  and  on  one  occasion  this  was 
blood  streaked ; second,  on  one  occasion  a few  acid-fast  ba- 
cilli were  found. 

When  I heard  of  all  the  treatment  this  patient  had  had, 
I suggested  that  he  and  I visit  a genitourinary  surgeon  and 
have  a cystoscopic  examination  made. 

This  revealed  a very  marked  inflammatory  condition  of 
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the  bladder  and  here  and  there  were  plainly  seen  shot-like 
elevations,  which,  with  the  acid-fast  bacilli,  suggested  to  us 
a tubercular  infection  of  the  bladder. 

The  patient  received  January  1,  1913,  the  first  injection 
of  B.  F.  Tuberculin,  prepared  by  Hynson  & Westcott.  This 
injection  of  one  cc.  represented  2 min.  of  the  No.  1 tubercu- 
lin prepared  by  Mulford.  The  reaction  that  I noted  con- 
sisted of  a slight  headache,  a feeling  of  constriction  about 
the  abdomen  at  the  waist  line,  and  an  aggravation  of  the 
symptoms  which  I have  mentioned.  The  onset  of  the  re- 
action was  about  six  hours  after  the  injection  and  was  pres- 
ent but  constantly  diminishing  for  the  first  three  days,  then 
followed  a state  of  well  being  and  as  this  state  of  well  being 
passed  away  in  another  period  of  from  3 to  4 days,  it  was 
then  time  to  repeat  the  injection. 

Each  treatment  contained  two  additional  drops  of  tu- 
berculin (giving  the  amount  in  Mulford’s  method  of  prepa- 
ration), and  in  H.  and  W.  always  one  cc.  was  injected,  but 
the  strength  increased  (the  principle  being  the  same.) 

And  each  treatment  produced  the  same  reaction  except 
that  the  state  of  well  being  was  gradually  prolonged. 

This  treatment  was  followed  faithfully  for  four  months, 
then  it  was  decided  to  return  to  the  small  dose  again  and 
continue  along  the  same  line  as  before  up  to  August  of  1913. 

Results. — I am  convinced  that  in  this  case  tuberculin 
has  been  of  some  service.  The  frequency  is  greatly  dimin- 
ished, the  patient  can  ride  on  trains  with  considerable  com- 
fort, and  it  has  not  been  necessary  to  catheterize.  I seldom 
hear  him  referring  to  the  pain. 

The  second  patient  that  I take  pleasure  in  calling  your 
attention  to  is  a male,  37  years  old,  white. 

Personal  history : This  man  has  a scar  on  the  anterior 
surface  of  the  left  tibia  resulting  from  an  operation,  the 
nature  of  which  I was  unable  to  determine.  From  the  ap- 
pearance of  this  scar  and  the  depression  in  the  bone  it  sug- 
gested to  my  mind  a tubercular  condition. 

Of  more  recent  date  than  this  scar  this  man  had  a Neis- 
ser  infection  which  was  cured  some  years  ago. 

His  present  condition  is  an  enlarged  and  painful  tes- 
ticle. To  the  touch  it  was  very  hard,  showed  evidence  of 
fever  or  inflammation,  was  smooth  and  had  increased  to  four 
times  the  normal  size.  I could  not  help  but  think  that  with 
this  bone  condition,  the  two  certainly  suggested  tuberculosis, 
and  on  the  other  hand  it  could  have  resulted  from  the  Neis- 
ser  infection. 

May  27th  I gave  this  man  2 cc.  Phylacogen  Gonorrheal, 
and  2 m.  B.  E.  Tuberculin,  Mulford’s  No.  1 Solution,  mixed 
together,  repeating  this  dose  each  week,  steadily  increasing 
them  for  two  months.  By  this  time  the  condition  was  greatly 


DELAWARE  STATE  MEDICAL  JOURNAL 


3 


improved  and  the  pain  was  absent.  I then  discontinued  the 
tuberculin  and  continued  the  phylacogen  alone  for  one 
month.  By  this  time  the  testicle  again  became  enlarged  al- 
most to  the  original  size  and  very  painful. 

Then  I discontinued  the  phylacogen  and  began  with  tu- 
berculin, giving  the  dose  where  I had  left  off.  This  treat- 
ment was  continued  for  two  months.  The  patient  is  greatly 
improved,  free  from  pain  and  the  swelling  has  almost  dis- 
appeared entireljL  This  case  has  been  interesting  to  me  be- 
cause I have  felt  that  the  treatment  had  a diagnostic  value. 

IMy  third  patient  has  favored  us  by  coming  to  Dover. 
This  is  a young  lady  whose  personal  history  gives  an  account 
of  a very  severe  attack  of  rheumatic  fever,  which  left  her 
unable  to  walk  without  the  aid  of  crutches  and  then  another 
calamity  in  the  shape  of  a wrist  drop  or  palsy  occurred, 
which  prevented  her  from  using  her  crutches.  Her  diffi- 
culty in  walking  was  largely  on  account  of  her  ankles,  which 
were  very  painful,  swollen  and  apparently  unable  to  sup- 
port her  body.  The  right  ankle  and  the  right  wrist  were  the 
affected  members  principally.  From  her  story  I gathered 
that  some  few  years  ago  while  visiting  her  home  in  Eng- 
land, her  sister,  who  was  a nurse,  came  home  with  very  sore 
eyes,  and  it  was  no  time  until  this  affliction  spread  to  eveiy 
member  of  her  family. 

I took  from  that  that  she  may  have  had  a case  of  opthal- 
mia  neanatorum  and  working  from  this  view,  I began  using 
the  phylacogens  that  would  meet  the  above  infection;  2 cc. 
were  given,  then  4 cc.,  then  6 cc.,  each  being  given  one  week 
apart.  There  was  considerable  reaction  and  the  palsy  of 
the  wrist  responded  promptly  with  the  third  injection,  but 
the  general  condition  had  not  changed.  I then  began  giving 
rheumatic  phylacogen. 

The  first  dose  of  rheumatic  phylacogens  was  2 cc.  in  the 
loose  tissue  of  the  abdomen.  A marked  reaction  followed ; a 
chill,  temperature  to  102,  patient  felt  very  sore,  headache, 
some  nausea,  slight  vertigo;  this  was  most  marked  the  day 
following  the  treatment.  The  second  day  symptoms  were 
more  moderate ; no  chill.  The  third  day  only  slight  stiffness 
of  the  joints  was  observed,  then  came  a stage  of  from  4 to  5 
days  that  the  patient  felt  unusually  well.  After  this  there 
was  a gradual  return  of  the  old  symptoms.  During  this  time 
another  treatment  was  given  consisting  of  4 cc.  The  re- 
action was  similar  but  more  severe,  again  passing  through 
the  above  stages,  when  a third  treatment  was  given  of  6 cc. 
This  brought  with  it  the  most  severe  reaction  that  I have 
ever  seen  and  I quite  agreed  with  my  patient  that  the  treat- 
ment was  by  far  more  painful  than  the  disease,  as  she 
was  obliged  to  give  up  her  position,  was  taken  to  her 
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bed  for  one  week  and  suffered  untold  agony,  and  we  decided 
then  and  there  to  give  no  more  phylacogen,  but  as  this  re- 
action passed  over  the  patient  was  perfectly  comfortable  and 
claims  that  she  can  still  feel  an  improvement  from  day  to 
day,  therefore  the  treatment  has  been  discontinued  and  the 
patient  discharged.  She  has  consented  to  come  to  Dover  for 
inspection  before  this  honorable  body. 

DISCUSSION. 

Dr.  William  H.  Kraemer,  Wilmington : In  the  morning 
when  she  gets  up  there  is  considerable  pain  about  the  ankle 
as  yet,  but  on  moving  around  she  gets  along  very  nicely.  I 
think  Dr.  Stubbs  remembers  this  case. 

Dr.  Henry  J.  Stubbs,  Wilmington : Verj%  very  well. 

That  is  a wonderful  improvement.  Have  jmu  any  trouble 
with  the  wrist,  Catharine? 

Patient : No,  I haven’t  any  trouble  with  the  wrist. 

Dr.  Stubbs:  Do  your  ankles  hurt  you?  You  used  to 

walk  very  lame. 

Patient : No,  my  ankles  do  not  trouble  me  excepting 

when  I get  up  in  the  morning. 

Dr.  Kraemer:  I would  like  to  give  Catharine  an  injec- 
tion of  rheumatic  phylacogen  after  two  or  three  months.  I 
think  then  she  would  be  completely  well.  During  this  time 
she  received  no  treatment,  whatsoever.  She  has  been  at  the 
hospital  and  had  all  the  rheumatic  treatments  we  had,  elec- 
tricity and  other  treatments,  that  we  have  given  at  that  time 
and  the  only  thing  that  did  any  good  was  the  phjdacogens. 
When  we  gave  them  to  her  she  became  so  ill  that  we  did  not 
give  other  treatment  and  the  other  reason  was  that  she  was 
improving  so  much. 

Dr.  Henry  W.  Briggs,  Wilmington : How  long  since  the 
last  injection? 

Dr.  Kraemer:  Three  months.  She  said  she  was  feel- 

ing better  day  by  day. 

Dr.  J.  W.  Steele,  Dover : Had  she  developed  any  heart 
lesion  ? 

Dr.  Kraemer:  Not  that  we  could  trace.  I alwaj’s  make 
a urinary  analysis  in  giving  bacterins.  There  was  a trace  of 
albumen  in  Catharine’s  urine.  She  had  no  heart  lesion.  My 
experience  with  tuberculin  in  pulmonary  tuberculosis  has 
not  been  a success.  This  young  man  had  hemorrhages  and 
tubercle  bacilli  in  the  sputum  and  had  been  sick  for  a long 
time.  It  is  a family  characteristic  for  him  to  be  slim.  That 
is,  his  father  is  almost  the  exact  duplicate.  When  he  came 
under  my  care  we  got  a room  for  him,  a front  room.  We 
took  the  pictures  down  and  all  of  the  decorations  and 
washed  the  floor  and  had  nothing  in  there  but  a bed,  no  sofa. 
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nothing.  He  was  put  to  bed.  I kept  him  in  bed  for  about 
six  weeks  or  two  months.  The  temperature  then  became 
normal.  I gave  2 minims  of  the  bacillus  emulsion  of  the 
Mulford’s  and  there  was  a rise  of  temperature  of  1 to  2 de- 
grees, and  that  continued  for  about  ten  days,  when  it  again 
dropped  to  normal.  Then  I gave  4 minims.  I continued  the 
treatment  for  almost  a year.  When  the  patient  got  better 
he  was  confined  to  this  room  though  not  to  bed.  I then  suc- 
ceeded in  getting  almost  to  the  end  of  the  second  dilution, 
when  there  was  no  temperature  or  reaction  after  giving 
the  tuberculin.  Then  I allowed  him  to  come  down  stairs 
and  walk  half  of  the  front  of  the  block  in  which  he  lived, 
and  he  would  come  back  and  there  would  be  a slight  tem- 
perature. Then  we  would  confine  him  for  a week  and  then 
we  would  take  him  out  if  the  weather  was  nice  and  have  him 
succeed  in  walking  the  full  length  of  the  block.  Then  he 
succeeded  in  walking  half  around  the  block  and  then  all  the 
way  around,  and  so  increased  the  exercise  until  he  succeeded 
in  getting  to  my  office,  without  getting  a rise  of  tempera- 
ture or  coughing.  That  continued  for  a year,  and  then  we 
sent  him  to  the  country  where  he  had  very  light  work  to  do. 
He  came  back  after  that  and  had  a temperature  in  the  after- 
noon between  99  and  100.  Then  we  thought  that  perhaps  it 
would  be  better  if  he  tried  Jersey,  and  we  got  him  a position 
on  a farm  where  he  had  practically  nothing  more  than  walk- 
ing around,  and  in  a month  or  so  he  came  back  again  with  a 
cough  and  feeling  rather  bad.  The  physical  signs  have  not 
cleared  up  and  he  still  has  an  occasional  temperature.  He 
has  at  the  present  time.  I took  that  as  my  guide  because 
that  could  be  controlled  much  more  easily  than  the  tubercle 
bacilli.  Sometimes  you  find  them  and  sometimes  you  don’t 
in  these  cases.  I have  not  found  any  tubercle  bacilli 
for  the  last  four  or  five  months  in  this  case.  The  cough 
is  better  and  he  is  working  again,  but  still  has  this  tempera- 
ture. Tuberculin  works  very  well  on  surgical  glands  where 
there  is  local  infection  of  the  neck,  but  these  cases  of  pul- 
monary tuberculosis  in  which  there  is  a complication  of  con- 
ditions I receive  very  unfavorable  results. 

Dr.  H.  \V.  Briggs,  Wilmington : Has  he  a temperature 
now  ? 

Dr.  J.  W.  Bastian,  Wilmington : Do  the  phylacogens 

have  any  deleterious  effects  on  the  heart? 

Dr.  Kraemer ; I have  not  taken  his  temperature  today. 
How  high  has  your  temperature  been  running  lately? 

Patient : 99  and  100  degrees. 

Dr.  G.  W.  K.  Forrest,  Wilmington:  When? 

Dr.  Kraemer : Three  o’clock  in  the  afternoon.  Five 

minutes’  temperature. 
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Dr.  Luther  S.  Conwell,  Camden : How  long  has  he  had 
the  tuberculin? 

Dr.  Kraemer : In  December  we  started. 

Dr.  W.  T.  Jones:  Whose  preparation? 

Dr.  Kraemer:  Mulford’s. 

Dr.  L.  S.  Conwell : Do  you  think  he  would  be  here  if  he 
had  not  used  it? 

Dr.  Kraemer : I would  not  like  to  say.  I have  used  $80 
worth  of  phylacogens.  There  are  a number  of  cases  not 
worth  reporting  and  some  would  make  my  report  too  long. 

Dr.  D.  W.  Lewis,  Middletown : Do  you  always  wait  for 
normal  temperature? 

Dr.  Kraemer:  We  wait  for  a normal  temperature  be- 

fore giving  the  tuberculin. 

Dr.  Lewis:  When  did  he  have  the  last  hemorrhage? 

How  free,  how  many? 

Dr.  H.  J.  Stubbs,  Wilmington : Are  not  they  considered 
more  hopeful  cases  when  they  have  hemorrhages  ? 

Dr.  Kraemer : I do  feel  that  Mr.  Appleby  has  improved, 
but  whether  the  improvement  has  been  due  to  this  careful 
nursing,  being  in  bed  and  having  food  especially  prepared 
for  him  and  taking  every  possible  precaution  to  prevent 
autoinfection,  I would  not  be  willing  to  say.  I believe  the 
cases  with  hemorrhage  are  regarded  as  more  favorable. 

Dr.  H.  J.  Stubbs : I had  a sisteivin-law  who  had  terrific 
hemorrhages.  She  went  to  White  Haven  and  they  said  her 
case  was  much  more  favorable  as  she  had  free  hemorrhages. 

Dr..  John  Ball,  Hockessin:  I had  seven  hemorrhages  in 
15  days  and  they  were  pretty  bad  ones. 

Dr.  L.  S.  Conwell : Is  there  hemoptysis  without  being 

tubercular  ? 

Dr.  Kraemer : This  was  tubercular  because  he  had  the 
physical  signs  of  the  lungs  and  tubercle  bacilli  and  constant 
temperature. 

Dr.  L.  S.  Conwell : Have  you  ever  given  him  any  of  the 
antistreptococci  vaccine  ? 

I do  not  adhere  to  the  rule  of  absolutely  normal  tem- 
perature in  the  administration  of  the  tuberculin. 

Dr.  Kraemer : My  experience  has  been  discouraging  to 
that  practice.  I gave  that  man  an  injection  on  one  or  two 
occasions.  I think  he  will  bear  me  out  on  the  statement  that 
he  became  ill  and  extremely  nervous  and  showed  that  I had 
aggravated  the  condition.  That  there  was  evidently  suf- 
ficient reaction  going  on  without  adding  insult  to  injury  and 
giving  the  injection  on  top.  I did  not  use  antistreptococcic 
vaccine. 

Dr.  Lewis : If  the  patient  have  no  rise  in  the  morning 
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and  temperature  in  the  afternoon,  would  you  use  the  tuber- 
culin? 

Dr.  Kraemer : I should  wait  until  the  temperature  was 
normal  in  the  afternoon.  I pay  no  attention  to  the  tempera- 
ture in  the  morning.  In  the  morning  usually  it  is  subnor- 
mal. The  temperature  between  3 and  5 in  the  afternoon  is 
the  temperature  I have  been  going  by  and  using  a five  min- 
utes’ thermometer  to  take  the  temperature. 

Dr.  L.  S.  Conwell : Have  you  ever  put  him  to  bed  on 

forced  rest? 

Dr.  Kraemer : He  was  in  bed  for  four  to  six  weeks  be- 
fore we  started  treatment.  When  he  got  bad  during  the 
winter,  Mr.  Appleby  was  put  to  bed.  Very  often  he  would 
go  there  of  his  own  accord.  He  would  feel  more  comfortable 
and  do  better.  I am  at  a loss  to  explain  this  improvement. 
Whether  it  was  the  careful  treatment  as  far  as  he  was  con- 
cerned, going  to  bed  and  not  taking  any  more  exercise  than 
his  strength  would  permit. 

Dr.  Lewis : Do  you  have  great  trouble  in  getting  the 

normal  temperature  just  by  putting  to  bed? 

Dr.  Kraemer : Usually  three  or  four  weeks  brings  about 
a normal  temperature.  If  advanced  cases  of  tuberculosis 
comes  along  with  mixed  infection  it  is  difficult  or  impossible. 

Dr.  Lewis : I think  we  lose  many  chances  in  young 

subjects  for  using  tuberculin  by  waiting. 

Dr.  Kraemer : The  reason  I have  been  so  positive  and 

determined  to  have  the  normal  temperature  is  that  as  I un- 
derstand the  idea  of  giving  tuberculin  is  to  establish  a reac- 
tion of  the  body  against  the  infection,  and  if  this  patient  is 
throwing  out  of  his  own  accord  sufficient  toxic  substances  to 
produce  a temperature  in  the  body  I feel  that  giving  him  tu- 
berculin would  only  add  to  the  reaction;  that  it  would  not 
bring  about  any  favorable  results. 

Dr.  G.  I.  McKelway,  Dover : The  doctor  stated  that  tu- 
berculin did  good  in  tubercular  gland  infections.  So  it  does. 
The  reason  is  that  they  are  simply  tubercular  infections, 
they  are  not  mixed  infections.  Tuberculin  does  not  do  good 
in  advanced  cases  of  tuberculosis  because  the  infection  is  a 
mixed  infection.  You  have  not  only  a tubercular  condition 
to  deal  with,  but  what  is  fair  to  call  abscess  in  the  lung  from 
pyogenic  organisms  on  which  your  tuberculin  has  no  effect 
and  upon  which  nothing  will  have  any  practical  effect.  The 
secret  in  my  mind  of  using  tuberculin  is  to  use  a little,  too 
little  rather  than  to  use  a little  too  much.  I think  the  usual 
mistake  is  that  men  are  impatient  for  results,  and  think  if  a 
little  does  good  a little  more  will  do  better.  It  is  a very  great 
mistake.  I recognize  the  wisdom  of  the  theory  that  tuber- 
culin should  not  be  given  to  patients  with  a temperature,  but 
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once  in  a while  you  are  up  against  it.  I have  a case  just  at 
present  of  a young  married  woman,  with  one  child,  preg- 
nant again,  who  came  to  me  with  all  the  signs  of  beginning 
tuberculosis  in  the  right  apex,  with  some  tubercular  bacilli, 
with  a temperature  of  101 1/2  in  the  afternoon,  an  early 
case.  I sent  her  home  with  directions  that  she  go  home  and 
go  to  bed  until  she  had  a normal  temperature.  She  stayed 
a week  in  bed  and  then  said  she  couldn’t  stay  any  longer  be- 
cause she  hadn’t  anyone  to  take  care  of  her  housework.  She 
came  back  with  a temperature  of  just  below  100.  I began 
with  tuberculin  and  yesterday  I gave  her  10  minims  of  No.  3 
B.  emulsion  and  her  temperature — she  comes  to  me  in  the 
afternoon  at  4 o’clock  from  another  town — her  temperature 
has  not  exceeded  99  and  3 or  4-5  for  five  weeks,  and  in  eight 
weeks  she  has  gained  from  95%  to  112  pounds  10  ounces. 
The  little  cough  is  gone ; her  appearance  is  infinitely  better. 
One  swallow  does  not  make  a summer  and  one  case  does  not 
prove  anything,  but  it  does  prove  that  one  needs  must  when 
the  devil  drives. 

Dr.  A.  Robin,  Wilmington : I think  if  Dr.  Kraemer  had 
done  nothing  more  but  report  the  first  case  before  this  So- 
ciety, and  perhaps  if  he  had  also  mentioned  in  some  detail 
the  treatment  of  that  first  case,  he  would  have  conferred  a 
blessing  not  only  on  the  members  of  the  Society,  but  upon 
poor  sufferers.  That  patient  exemplifies  not  what  should  be 
done  in  the  practice  of  medicine,  but  what  should  not  be 
done.  That  man  with  a slight  infection  in  his  urethra,  of 
probably  very  negligible  extent,  has  been  washed,  irrigated, 
sounded  and  crow  bars  have  been  put  into  his  bladder  and 
urethra,  and  he  has  been  exposed  to  all  sorts  of  assault  and 
battery,  and  everyone  who  had  done  that  sort  of  thing  should 
be  committted  to  jail.  Many  of  these  manoeuvres  and  ma- 
nipulations have  been  done  by  genito-urinary  surgeons.  You 
can  realize  what  the  poor  fellow  has  had  to  suffer.  If  he  had 
a tubercular  infection  of  his  bladder,  as  undoubtedly  he  has, 
every  time  he  was  instrumented  he  had  a fresh  irritation. 
Why  he  has  lived  I don’t  know.  Another  case  which  exempli- 
fies this  thing  which  I call  meddlesome  genito-urinary  work. 
A Scotchman,  who  was  getting  along  fairly  well,  who  was 
complaiing  of  neurasthenia,  was  unfortunate  enough  to  see  a 
physician  South,  and  the  physician  concluded  that  the  neu- 
rasthenia might  have  been  of  genital  origin,  and  having 
obtained  a history  of  an  old  infection  he  sounded  him.  Two 
years  ago  he  sounded  the  man;  he  has  been  in  bed  for 
months  and  months  after  that  for  infection  of  the  blad- 
der. He  is  practically  an  invalid  and  was  refused  life  insur- 
ance because  of  pyuria.  That  was  another  case  injured 
by  instrumentation.  I think  the  time  will  come  when 
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the  crow  bar  or  the  sound  will  come  obsolete,  at  all 
events  until  a sufficient  diagnosis  has  been  made.  I think 
that  while  one  or  two  cases  do  not  prove  anything  either  for 
or  against,  it  is  well  to  report  these  cases  and  it  is  well  to 
report  our  individual  experience,  particularly  if  it  is  unfa- 
vorable. We  are  all  apt  to  put  our  best  foot  forward  and 
report  the  successful  cases,  not  realizing  that  thereby  we  are 
doing  injury  because  we  do  not  report  our  failures.  I think 
it  would  be  a good  thing  to  arrange  for  a meeting  of  the 
Medical  Society  when  only  failures  would  be  reported.  The 
child  learns  to  walk  by  its  falls  and  not  by  its  successful  at- 
tempts. The  phylacogens  have  been  called  by  members  of 
the  profession  a shotgun  prescription.  So  it  is.  It  comes 
dangerously  near  the  old  time  prescription.  It  is  made  up 
of  practically  the  filtrate  of  different  organisms.  Each  spe- 
cific phylacogen  is  added  to  a mixed  phylacogen,  but  in  all 
cases  the  mixed  phylacogen  forms  the  basis  of  the  prepara- 
tion. However  the  proof  of  the  pudding  is  in  the  eating,  and 
Parke,  Davis  & Co.  have  collected  something  like  4,000  cases 
of  the  successful  use  of  phylacogen.  Dr.  Kraemer  showed 
you  successful  cases.  I can  report  two  cases  of  subacute  and 
the  other  chronic  rheumatism,  that  have  improved  wonder- 
Hdly  on  phylacogen.  I also  used,  on  the  recommendation  of 
Dr.  Bunting,  the  representative  of  Parke,  Davis  & co.,  phyli- 
cogen  in  asthma.  The  young  woman  had  asthma  for  a num- 
ber of  years  and  the  rational  pharmacopoeia  had  been  ex- 
hausted in  her  case.  I used  everything  from  adrenalin,  ex- 
cept morphine.  Strange  as  it  may  seem  (I  mention  this  case 
to  inject  caution  in  cases  of  this  kind),  after  using  phylaco- 
gen she  got  better  and  I ascribed  it  to  the  phylacogen.  So  did 
the  patient.  She  had  another  attack  of  asthma  and  I used 
phylacogen.  I reported  the  case  before  the  County  Medical 
Society  as  one  of  improvement  from  phylacogen.  This  fall 
she  is  as  bad  as  ever.  Just  now  she  is  improving  on  some 
other  combination.  Therefore  it  is  difficult  to  draw  conclu- 
sions for  the  simple  reason  that  we  do  not  know  the  details 
of  the  mechanism  and  the  vis  medicatrix  naturae.  With  re- 
gards to  tuberculin  I have  had  considerable  experience  in  the 
use  of  tuberculin  in  tuberculosis.  As  a general  proposition  I 
have  gotten  to  the  point  that  I can  lay  down  general  prin- 
ples.  In  slight  local  infections  with  tubercle  bacilli  tubercu- 
lin is  a specific  just  as  much  so  as  quinine  in  malaria,  or  mer- 
cury or  the  iodides  in  s\q)hilis.  I know  there  are  cases  refrac- 
tory to  the  quinine,  but  generally  speaking,  quinine  cures  ma- 
laria. We  had  a.  man  who  had  a number  of  tubercular  sup- 
purating glands,  followed  by  sinuses  and  he  had  been  treated 
at  the  University  of  Pennsylvania  Hospital  by  frequent 
washings  and  injections  of  glycerin  and  iodoform  and  the 
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sinuses  kept  up  discharging.  We  put  him  on  tuberculin  and 
the  sinuses  closed  promptly.  Tuberculin  is  a specific  in  all 
mild  local  tuberculous  infections.  The  only  exception  is 
lupus.  In  surgical  and  glandular  conditions  tuberculin  is  a 
specific.  In  cases  with  temperature,  tuberculin  is  not  indi- 
cated. The  temperature  indicates  that  already  a reaction  to 
the  autoinoculation  with  tuberculin  in  the  system  has  taken 
place.  Tuberculin  is  contraindicated  in  all  conditions  that 
are  complicated  by  rapid  pulse.  We  have  never  seen  any 
good  results  and  I don’t  believe  anyone  will  see- good  results  in 
cases  with  tachycardia.  We  have  had  patients  in  bed  some- 
times for  weeks  and  weeks  with  no  improvement  in  their 
pulse  rate,  and  these  patients  never  do  well.  As  a matter  of 
fact,  they  don’t  do  well  under  any  treatment.  It  may  be  due 
to  pericaritis.  In  some  cases  I think  it  is  tubercular  pericar- 
ditis which  affects  the  heart.  We  regard  rapid  heart  as  a 
contraindication  to  tuberculin.  In  all  cases  of  pulmonony 
tuberculosis  where  tuberculin  is  used  it  should  be  used  only 
as  an  aid  in  the  treatment  rather  than  as  a specific.  In  look- 
ing over  the  literature  I find  that  no  case  has  been  establish- 
ed by  anyone  in  favor  of  the  specificity  of  tuberculin.  In 
other  words,  a great  many  men  will  use  it  and  a great  many 
men  will  not  use  it  and  both  classes  will  get  about  the  same 
result.  The  best  I can  say  for  tuberculin,  if  used  cautiously 
and  in  small  doses  and  with  the  greatest  care  as  to  the  pa- 
tient’s condition,  it  will  do  no  harm.  It  is  certainly  worth 
trying  because  in  some  cases  it  will  do  a great  deal  of  good. 

Dr.  John  Ball:  If  tuberculin  will  do  good  in  these  gen- 
eral cases,  why  won’t  it  be  better  to  make  your  preparation 
from  that  individual  patient? 

Dr.  A.  Robin : I do  not  follow  you. 

A Member : He  means  an  autogenous  preparation. 

Dr.  Robin:  In  tuberculin  it  is  not  necessary.  I think 

you  are  perfectly  right  as  far  as  bacterins  are  concerned 
that  an  autogenous  preparation  is  always  best,  although  not 
always  accessible.  In  tuberculin  it  is  not  necessary. 

Dr.  Henry  J.  Stubbs : You  never  give  tuberculin  when 
fever  is  present  and  you  say  this  fever  is  an  effort  of  Nature 
to  counteract  the  infection.  Why  put  the  patient  to  bed  to 
reduce  the  fever  if  the  temperature  is  a good  thing  for  the 
patient,  and  why  reduce  fever  and  then  give  tuberculin 
which  causes  temperature? 

Dr.  A.  Robin : We  know  that  inflammation  is  not  a 

dangerous  process,  but  a reaction  to  an  irritation.  You  real- 
ise that  as  in  in  flammation  if  the  reaction  be  too  severe  the 
patient  will  die.  The  presence  of  inflammation  is  beneficial 
because  it  is  an  indication  of  a proper  reaction.  In  other 
words,  if  the  patient  is  discharging  small  doses  of  tuberculin 
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and  if  he  could  discharge  them  with  any  degree  of  regularity 
he  would  undoubtedly  be  benefitted  and  would  not  require 
any  medicament. 

Dr.  Stubbs : Why  don’t  you  retain  that  fever  of  99  or 

100? 

Dr.  A.  Robin : I will  cite  the  experience  in  England 

where  they  are  using  graduated  exercise,  where  they  permit 
a man  to  do  certain  work  to  give  rise  to  certain  temperature. 
As  soon  as  that  is  done  the  man  is  put  to  bed  until  the  system 
is  able  to  take  care  of  this  infection.  The  difficulty  in  tuber- 
culosis is  that  it  keeps  on  day  after  day.  There  is  no  nega- 
tive phase;  a period  of  rest.  It  is  the  continuous  injection 
of  tuberculin  which  does  not  give  the  organism  time  to  re- 
act. We  have  known  a single  visit  or  permission  to  go  in 
town  to  change  the  scales  in  a very  favorable  case  to  one  of 
rapid  fatality.  Now  what  happens?  We  had  a patient,  as 
we  have  had  a number,  who  has  been  doing  wonderfully  well. 
He  asked  for  permission  to  go  to  town,  he  has  not  seen  his 
folks  for  perhaps  months.  He  goes  to  town,  transacts  busi- 
ness, comes  back  the  following  day.  His  old  symptoms  come 
back  he  develops  a fever,  and  one  or  two  months  later  the 
man  is  dead.  He  was  maintaining  a perfect  equilibrium. 
Suddenly  he  got  a large  dose  of  tuberculin  injected  into  him- 
self. It  overwhelmed  him,  produced  a negative  phase  to 
which  he  did  not  react.  His  organism  received  a shock 
which  was  more  or  less  similar  to  a surgical  shock  and 
it  killed  him.  It  is  unwise  to  allow  the  patient  to 
assume  any  unusual  exertion.  The  tuberculin  the  pa- 
tient manufactures  is  not  under  control.  On  other 
hand  the  tuberculin  the  physician  uses  he  has  under  control. 
The  physician  gives  small  doses,  waits  a certain  time,  per- 
mits the  organism  to  assimilate  and  defend  itself,  and  in  that 
way  gets  the  system  accustomed  to  it.  Exactly  in  the  same 
way  he  uses  arsenic  in  chorea. 

Dr.  Henry  A.  Cleaver,  Wilmington : I am  at  a loss  to 

understand  Dr.  Robin’s  argument.  I did  not  hear  Dr. 
Kraemer’s  paper,  reaching  the  meeting  too  late,  and  I also 
did  not  hear  the  beginning  of  Dr.  Robin’s  remarks.  I can- 
not comprehend  Dr.  Robin’s  argument  in  which  he  terms  a 
sound  a crow  bar.  All  the  advances  in  genito  urinary  work 
has  been  along  the  line  of  investigation  of  the  urethra,  and 
the  instruments  devised  have  all  been  patterned  after  the 
sound.  It  would  be  an  impossibility  for  genito  urinary  sur- 
gery to  exist  without  them.  I would  like  to  ask  just  the 
situation  of  this  lesion  in  the  genito  urinary  tract  of  which 
Dr.  Robin  spoke. 

Dr.  Kraemer:  The  lesion  was  situated  in  the  bladder. 

I made  no  comment  on  that.  Dr.  Robin  brought  that  point 
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out,  which  I thought,  by  the  way,  was  a very  good  point.  This 
patient  had  been  sick  for  a long  time.  He  was  in  position  to 
have  treatments  of  various  kinds  brought  to  his  notice  and 
he  indulged  freely.  He  visited  a number  of  surgeons  and 
they  irrigated  the  bladder  with  various  solutions,  and  I 
think  that  was  what  Dr.  Robin  had  reference  to,  the  irriga- 
tive treatment  of  cystitis  without  first  making  a cystoscopic 
examination  to  ascertain  whether  their  irrigations  could  be 
of  any  service. 

Dr.  Cleaver:  What  was  the  site  of  the  lesion  in  the 

bladder? 

Dr.  Kraemer:  The  site  of  the  lesion  was  a tubercular 
condition  of  the  walls  of  the  bladder. 

Dr.  Cleaver:  Was  it  near  the  mouth  of  the  ureter? 

Dr.  Kraemer:  I am  not  qualified  to  say.  The  genito 

urinary  surgeon  explored  the  bladder  and  he  pointed  out  to 
me  shot-like  elevations  lying  about  the  walls  of  the  bladder 
here  and  there.  I have  never  looked  into  very  many  blad- 
ders. 

Dr.  Cleaver : I just  wanted  to  get  the  location. 

Dr.  Kraemer:  That  confirmed  my  diagnosis  because  I 

had  made  a number  of  slides  of  centrifuged  urine  and  had 
found  on  one  occasion  tubercle  bacilli  and  the  lesions  we  then 
accepted  as  tubercular. 

Dr.  Cleaver : It  is  practically  today  recognized  in  genito 
urinary  surgery  and  I was  very  much  disappointed  when  I 
first  began  the  work  to  find  what  could  be  done  with  the 
cystoscope.  Now  without  that  cystoscopic  examination  I 
agree  with  Dr.  Kraemer  thoroughly  that  it  would  be  out  of 
the  question  to  make  the  diagnosis  and  all  lesions  of  blad- 
der with  discharge  from  the  base  of  the  bladder  should  be 
examined.  Around  the  mouth  of  the  ureters  there  will  be 
little  rounded  elevations  which  mark  the  beginning  of  tuber- 
culosis. The  patient  is  subjected  to  no  rough  treatment.  I 
am  at  a loss  to  understand  how  a properly  conducted  irri- 
gation would  irritate.  You  are  not  using  a long  steel  sound 
and  the  penetration  by  your  nozzle  does  not  extend  beyond 
the  glans.  How  it  can  cause  irritation  in  the  trigone  I do 
not  see.  How  are  you  going  to  examine  the  deep  urethra 
without  a cystoscope?  All  examinations  should  be  conducted 
with  due  regard  to  asepsis.  How  we  are  going  to  do  away 
with  our  old  time  sounds  I do  not  see.  Still  less  do  I see  how 
we  are  going  to  do  away  with  our  genito  urinary  surgery 
without  using  an  instrument  which  in  every  way  resembles  a 
sounds.  I,  for  one,  do  not  see. 
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New  Year’s  Resolutions. — We  do  not  place  much 

stock  in  resolutions.  The  M'ay  to , they  say,  is  paved 

M’ith  good  resolutions,  and  we  believe  it  is  true.  Neverthe- 
less, some  good  may  come  out  of  it  if  every  doctor  will  re- 
solve : 

1.  To  join  the  County  Medical  Society,  if  not  already  a 
member. 

2.  To  pay  his  dues,  if  not  already  paid. 

3.  To  attend  as  many  meetings  of  the  County  Society 
as  he  possibly  can. 

4.  To  contribute  by  papers  or  discussions  to  the  inter- 
est of  the  Society  meetings. 

5.  To  consider  his  fellow  practitioner  innocent  of 
M’rong-doing  until  he  is  proven  to  be  guilty. 

6.  To  give  a fellow  physician  the  benefit  of  a doubt  in 
every  case. 

7.  To  discourage  patients  from  telling  on  the  “other 
doctor”  and  refuse  to  become  a party  to  “knocking.” 

8.  To  discourage  lodge  practice,  cheap  insurance,  and 
similar  methods  which  degrade  the  profession. 

9.  To  raise  the  fees  and  give  patients  their  money’s 
worth. 

10.  To  prescribe  only  official  preparations  or  those  ap- 
proved by  the  Council  on  Pharmacy  and  Chemistry. 

11.  To  insist  on  a Municipal  Hospital  and  Laboratory 
for  the  city. 
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Having  made  these  resolutions,  he  should  raise  his  right 
hand  and  say : “While  I continue  to  keep  ‘these  resolutions’ 
unviolated  may  it  be  granted  to  me  to  enjoy  life  and  the 
practice  of  the  Art  respected  by  all  men  in  all  times!  But 
should  I trespass  and  violate  ‘these  resolutions’  may  the  re- 
verse be  my  lot!” 

We  wish  our  readers  a happy  and  prosperous  New  Year. 


A Word  From  the  Wise. — Dr.  J.  C.  Bloodgood,  of  Bal- 
timore, is  one  of  those  rare  geniuses  who  not  only  know 
what  to  say  but  how  to  say  it  well.  In  a paper  read  in  the 
Section  on  Surgery  of  the  American  Medical  Association,  at 
the  Minneapolis  meeting.  Dr.  Bloodgood  laid  down  a few 
maxims  which  are  well  worth  recording. 

“The  easier  the  diagnosis  the  worse  the  prognosis.” 
“The  more  evident  the  symptoms  and  the  easier  the 
diagnosis,  the  worse  the  clinical  history  of  the  early  stages.” 
“A  clinical  history  cannot  be  taken  at  one  sitting.” 

“The  majority  of  mistakes  in  diagnosis  are  due  not  to 
poverty  of  methods,  but  to  neglect  or  ignorance  of  well  es- 
tablished clinical  and  laboratory  tests.” 

Dr.  Bloodgood  says  a few  more  things  which  should 
find  their  way  into  the  deep  recesses  of  the  brains  of  physi- 
cians and  surgeons. 

“The  clinician  usually  neglects  laboratory  tests;  the 
strictly  laboratory  diagnostician  does  not  put  sufficient 
stress  on  the  clinical  investigation.”  “In  the  majority  of 
cases  the  excision  of  a small  piece  for  microscopic  diagnosis 
has  an  element  of  danger.  In  malignant  disease  it  seems  to 
increase  the  probability  of  dissemination.” 

“At  present  the  easier  and  more  available  laboratory 
methods  of  diagnosis  are  not  employed  as  a routine,  but  only 
in  special  cases.  The  more  my  experience  grows,  the  more 
do  I become  convinced  that  many  of  these  tests  should  be 
employed  as  a routine  procedure.” 

“The  routine  examination  of  the  stools  for  parasites  to 
explain  anemia  is  usually  neglected,  nor  is  blood  often  looked 
for,  and  I am  surprised  that  frequently  the  general  practi- 
tioner and  even  the  interns  in  the  hospital  fail  to  examine 
the  stools  in  cases  of  slight  jaundice.  The  presence  or  ab- 
sence of  bile  in  the  stool  is  of  the  utmost  importance  in  the 
history  and  examination  of  biliary  cases.” 

“The  blood-pressure  estimation  gives  a better  picture  of 
shock  than  any  clinical  sign.  In  accident  surgery  this  is 
generally  neglected.  It  should  be  a routine  examination.” 
“No  operation  should  be  performed  on  a recently  in- 
jured person  with  low  blood-pressure.  ...  I am  con- 
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fident  that  many  injured  patients  are  operated  on  too  quickly 
after  the  accident.  . . 

“In  the  treatment  of  injured  persons  surgeons  usually 
forget  the  possible  accompanying  shock  and  devote  their  at- 
tention to  the  wound.” 

“In  contusion  with  rupture  of  the  stomach  or  intestines, 
the  symptoms  of  rupture  are  not  distinct.  It  has  been  my 
experience  that  the  decision  as  to  laparotomy  should  be  made 
within  six  hours.  If  the  pain  and  muscle  spasm  do  not  dis- 
appear and  the  leukocytes  rise,  the  abdomen  should  be 
opened  at  once.” 

“One  clinical  observation  has  made  a great  impression 
on  me  in  recent  years,  and  that  is  that  patients  who  suffer 
from  recurrent  attacks  of  so-called  acute  indigestion,  who 
are  relieved  by  restricted  and  guarded  diet  have,  not  gall- 
stones, but  chronic  pancreatitis.” 

We  quoted  liberally  from  Dr.  Bloodgood’s  paper  and  we 
could  quote  much  more  with  profit  to  our  readers,  but  the 
above  citations  drive  home  a lesson  we  cannot  well  afford  to 
overlook,  if  we  are  to  be  true  to  ourselves  and  our  patients. 
The  following  propositions  present  themselves  quite  forci- 
bly: 

If  failure  to  make  tests  and  observations  result  in  the 
fatal  outcome  of  an  operation,  who  is  responsible  for  the  pa- 
tient’s death?  If  failure  to  ascertain  the  patient’s  blood 
pressure  before  operation  results  in  added  surgical  shock, 
who  shall  answer  for  the  patient’s  death?  If  failure  to  do 
the  things  experienced  surgeons  tell  us  must  be  done  results 
in  chronic  invalidism,  who  is  responsible  for  the  bad  out- 
come of  the  operation  ? Again,  knowing  these  things,  as  we 
do,  would  any  of  us  want  to  be  operated  upon  by  a surgeon 
who  would  fail  to  exercise  proper  care  in  studying  the  case? 
And  if  we  would  not,  is  it  fair;  is  it  morally  right  to  refer 
our  patients  to  a surgeon  who  fails  to  do  the  things  that  the 
best  surgeons  tell  us  must  be  done  for  the  safety  of  the  pa- 
tient? Try  as  we  may,  it  is  hard  to  escape  these  direct  ques- 
tions. 


The  Cancer  Problem. — With  one  out  of  every  ten 
deaths  caused  by  cancer,  we  are  facing  a problem  of  such 
magnitude  that  all  other  problems  of  reduction  of  mortality 
from  preventible  diseases  pale  into  insignificance;  and  the 
mortality  from  cancer  is  to  a large  extent  preventible.  We 
do  not  know  the  cause  of  cancer,  nor  do  we  know  what  de- 
termines its  course,  but  we  do  know  that  if  the  growth  is  ex- 
tirpated early  and  if  the  operation  is  radical  the  fatal  sting 
is  taken  out  of  this  dread  disease.  Dr.  J.  C.  Bloodgood,  a 
well  known  surgeon  of  Johns  Hopkins  University,  who  has 
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made  an  exhaustive  study  of  the  subject,  assures  us  that  if 
an  operation  is  performed  early  and  radically,  before  clinical 
signs  of  cancer  have  developed  there  is  a probability  of  cure 
in  at  least  80  per  cent,  of  the  cases.  However,  when  the 
clinical  signs  are  present  the  percentage  of  cures  drops  to  24. 
In  20  cases  in  which  the  tumor  alone  was  removed  without 
a thorough  dissection  of  the  glands  there  is  not  a single  rec- 
ord of  a permanent  cure.  Safety,  therefore,  lies  in  early 
diagnosis  and  thorough  extirpation  of  a malignant  growth. 
This  will  become  possible  only  when  physicians  will  realize 
their  responsibility  in  the  matter  and  surgeons  will  refuse  to 
perform  incomplete  operations.  As  we  write  the  picture  of 
an  unfortunate  woman  slowly  dying  from  cancer  of  the 
breast  looms  up  in  our  mind.  This  woman  discovered  a lump 
in  her  breast  and  consulted  her  fami^^  physician.  He  treated 
the  matter  lightlj'  and  sent  her  out  of  the  office  reassured. 
A few  months  later  another  phj^sician  was  consulted  and  he 
advised  an  operation.  The  family  physician,  however,  in- 
sisted on  the  benign  character  of  the  lump  and  strongly  ad- 
vised against  surgical  intervention.  A year  passed  before 
the  clinical  symptoms  became  unmistakeable,  and  the  breast 
was  removed.  Five  years  the  woman  remained  well, — then 
a recurrence  of  the  growth.  A secondary  operation,  with  ex- 
tensive excision  was  performed,  but  proved  of  slight  benefit. 
One  area  after  another  became  involved,  and  for  a whole 
year  the  poor  woman  suffered  untold  agony  which  could  be 
only  slightly  mitigated  by  60  grains  of  morphine  hypoder- 
mically every  24  hours.  It  has  been  several  j^ears  since,  but 
the  sight  of  that  miserable  suffering  creature  is  still  fresh  in 
our  memory. 

“Every  woman  with  a lump  in  the  breast  should  be  pre- 
pared for  the  complete  operation,  and  this  should  be  per- 
formed by  a surgeon  capable  of  making  the  diagnosis  at  the 
exploration.  If  the  surgeon  has  any  doubt  as  to  the  nature 
of  the  lump  after  exploration,  the  complete  operation  for 
concer  should  be  done,”  is  the  advice  given  by  Dr.  Blood- 
good,  and  it  is  an  advice  that  should  be  followed. 




■ 

Editorial  Abstracts 

i.. 

ANOTHER  “CONSUMPTION  CURE”  EXPLODED. 

Closely  following  on  the  Friedmann  fiasco,  in  New 
York,  comes  the  announcement  to  Chicago  that  one  Peter 
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Duket  has  “discovered  a serum  which  will  cure  consump- 
tion.” Although  one  would  hardly  regard  the  present  as  a 
favorable  time  for  launching  such  claims,  the  promoters  evi- 
dently agree  with  Barnum  and  think  that  there  is  no  limit 
to  the  public’s  credulity.  The  “discoverer”  of  this  new 
“remedy”  has  secured  the  backing  of  a prominent  ex-poli- 
tician of  Chicago  and  of  one  of  the  smaller  medical  schools 
of  that  city  as  well.  Much  of  the  notoriety  which  has  been 
given  to  this  “cure”  has  been  due  to  the  fact  that  it  is  said  to 
be  financed  by  William  Lorimer,  who  for  a time  occupied  a 
seat  in  the  United  States  Senate  from  Illinois.  The  facts  re- 
garding the  originator  and  his  remedy  have  been  published 
by  The  Journal  of  the  Amencan  Medical  Association  in  a re- 
cent issue.  According  to  The  Journal,  Duket,  in  1910,  oper- 
ated a sanitarium  at  Findlay,  Ohio,  where  he  used  what  he 
termed  “an  antiseptic  lymph  for  the  cure  of  tuberculosis.” 
With  this  preparation  he  claimed  to  cure  90  per  cent,  of  all 
early  cases  of  consumption,  75  per  cent,  of  cases  in  the  “sec- 
ond stage”  and  50  per  cent,  of  those  in  the  “third  stage.” 
Before  he  opened  a sanitarium  at  Findlay  he  was  advertis- 
ing in  the  Toledo  papers  a “combination  of  vitalized  and 
electrified  air”  as  a “godsend  to  the  sick.”  Duket  claims  to 
have  discovered  his  serum  nine  years  ago.  What  has  he  to 
show  for  it?  The  main  result,  according  to  The  Journal,  is 
a long  list  of  death  certificates.  Investigation  of  some  cases 
reported  in  his  booklet  and  of  others  which  he  treated  but 
did  not  report  gives  a total  of  eighteen  patients  treated,  of 
whom  only  four  are  now  alive,  the  others  having  died  of  tu- 
berculosis in  the  meantime.  The  list  showing  the  initials 
and  the  location  of  the  patient  may  be  of  interest  to  those  un- 
fortunate consumptives  or  their  friends  who  may  have  been 
misled  by  the  reports  which  have  appeared  in  the  news- 
papers. 


PATIENT 

ADDRESS 

CONDITION 

1. 

Miss  M.  S.  C 

2. 

Mr.  S.  C 

3. 

Mr.  A.  K 

4. 

Mr.  F.  K.  K 

Toledo,  Ohio 

5. 

Mr.  W.  L 

6. 

Mr.  G.  C.  S 

Toledo,  Ohio  

7. 

Miss  W.  W 

8. 

Miss  B.  G 

9. 

Mrs.  E.  O’H 

Findlay,  Ohio 

10. 

Mrs.  A.  M.  E 

Lucas  County,  Ohio... 

11. 

Mrs.  S.  E.  U 

12. 

Mr.  0.  B 

13. 

Mr.  H.  B 

14. 

Mr.  H.  B 

15. 

Mrs.  B.  McC 

Circleville,  Ohio 

16. 

Mrs.  F.  McG 

Upper  Sandusky,  Ohio. 

17. 

Mrs.  C.  L 

18. 

Mrs.  C.  F.  K 

McComb,  Ohio  
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IN  LINE  AGAINST  FAKERY. 

Detroit  Saturday  Night,  a virile  Michigan  weekly,  has 
joined  the  campaign  against  fakery.  It  has  studied  the  field, 
has  gathered  facts  about  frauds  at  its  very  door,  and  now 
presents  its  opinions  of  them  in  a fashion  that  is  terse,  direct 
and  sure.  The  Detroit  paper  offers  “stories”  that  grip  the 
interest  even  of  those  already  familiar  with  the  facts.  Its 
charges  are  neither  loose  and  vague  nor  purposely  general- 
ized to  evade  reprisal.  If  any  reprisal  were  possible,  Detroit 
Saturday  Night  would  have  known  it  ere  now;  for  its  re- 
ports have  all  the  explicitness  that  names,  places,  analyses 
and  figures  can  ensure,  and  its  vacabulary  includes  the  most 
vigorous  terms.  It  knows,  furthermore,  the  meaning  of  a 
testimonial  and  a death  certificate  side  by  side ! But  the  real 
effect  does  not  depend  merely  on  crisp  sentences  and  good 
headlines.  The  paper  adorns  its  tale,  but  it  also  points  a 
moral.  It  can  ask  embarrassing  questions.  For  instance: 
If  the  claims  of  cure-alls  be  true,  why  do  not  papers  carry- 
ing the  advertisements  of  these  cure-alls  proclaim  their 
worth  in  prominent  news  space?  If  Nature’s  Creation  can 
cure  tuberculosis,  why  continue  the  cost  of  tuberculosis  hos- 
pitals and  antituberculosis  societies?  Whj^  spend  from  $10 
to  $25  for  an  Oxypather,  Oxydoner  or  any  other  “Oxy,” 
when  an  empty  tomato  can  will  do  you  just  as  much  good? 
As  an  outlet  for  the  interest  aroused,  the  paper  has  definite 
suggestions  in  line  of  legislation.  A challenge  to  the  state 
authorities  to  take  action  against  local  fraud ; a plea  in  the 
name  of  humanity  for  a bill  against  fraudulent  advertis- 
ing— these,  with  definite  facts  concerning  actual  fakes,  De- 
troit Saturday  Night  offers  as  part  of  its  share  in  the  ef- 
fort to 

. help  to  save  mankind 
Till  public  wrong  be  crumbled  into  dust. 


DANGEROUS  GLUTEN  FLOURS. 

The  fraud  and  deception  to  which  an  unfortunate  por- 
tion of  the  public  is  subjected  in  the  purchase  of  so-called 
foods  for  diabetics  has  been  often  commented  on.  In  some 
cases,  the  manufacturers  are  plainly  to  blame.  They  know 
that  the  stuff  they  sell  is  dangerous  for  the  diabetic,  and 
when  national  of  state  laws  have  forced  them  to  modify 
their  claims,  they  have  done  so  in  such  a way  as  to  continue 
to  violate  the  spirit  of  the  law  while  grudgingly  obeying  the 
lettter.  Other  manufacturers,  have  been  misled  by  those 
who  should  know  better — physicians.  Four  physicians  out 
of  five  conceive  “gluten  flour”  to  be  a flour  from  which  prac- 
tically all  the  starch,  sugar,  dextrin,  etc.,  have  been  removed. 
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That  such  is  not  the  case  is  due  in  part  to  the  wretched 
standard  promulgated  by  the  federal  government,  but  physi- 
cians can  do  much  to  offset  the  harm  done  by  the  govern- 
ment’s low  standard.  Very  few  people  purchase  gluten 
flours  or  foods  except  on  the  recommendation  of  a physician. 
In  the  present  state  of  the  law  the  term  “gluten  flour”  means 
little  or  nothing.  The  law  should  require  that  every  package 
of  gluten  flour  should  have  printed  on  its  label  its  carbohy- 
drate percentage — a requirement  no  honest  manufacturer 
could  object  to.  If  this  were  done  it  would  be  a great  step 
toward  the  protection  of  sufferers  from  diabetes.  No  flour 
containing  over  10  per  cent,  of  carbohydrates  is  a safe  flour 
in  a well-marked  case  of  this  disease,  according  to  The  Jour- 
nal of  the  American  Medical  Association. 
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REPORT  OF  COMMITTEE  ON  NECROLOGY. 

Dr.  Evan  G.  Shortlidge  was  born  February  26,  1844, 
near  New  Garden,  Chester  County,  Pa.  He  was  the  son  of 
George  Shortlidge,  was  educated  with  the  view  of  becoming 
a teacher  and  this  vocation  he  later  adopted,  graduating 
from  Fort  Edward  Institute  on  the  Hudson,  and  taught  un- 
til 1862,  when  he  entered  the  medical  department  of  the  Uni- 
versity of  Pennsylvania.  The  following  year  leaving  his 
studies  he  enlisted  in  the  Fifteenth  Pennsylvania  Cavalry 
and  served  throughout  the  severe  southwest  campaign, 
which  ended  with  the  battle  of  Nashville. 

In  the  fall  of  1865  he  resumed  his  studies  and  gradu- 
ated in  the  Class  of  1868.  After  one  year  service  in  Blockley 
Hospital,  he  was  appointed  one  of  the  Friends  Commis- 
sioners under  the  government  to  instruct  and  civilize  the  In- 
dian tribes  of  the  west.  In  1870  the  doctor  returned  east 
and  settled  in  Wilmington. 

In  1893  he  was  elected  Mayor  of  Wilmington.  He  had 
been  a prominent  factor  in  the  growth  of  education  and  civic 
matters.  For  40  years  he  was  a member  of  the  Board  of 
Education.  For  18  years  of  that  time  he  was  president  of 
that  body.  Dr.  Evan  G.  Shortlidge  died  February  24,  1913, 
at  the  age  of  69  years. 

Owen  C.  Spear  was  born  in  Smyrna,  Kent  County,  Dela- 
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ware,  in  1865.  Received  his  early  education  in  the  public 
schools  of  that  town  and  began  his  pharmaceutical  career 
with  Dr.  Clifton,  who  was  then  located  in  Smyrna. 

Dr.  Speer  having  an  interest  in  pharmacy,  resigned  his 
position  with  Dr.  Clifton  and  matriculated  in  the  Philadel- 
phia College  of  Pharmacy  in  order  to  gain  a better  and 
broader  knowledge  of  his  then  chosen  profession.  After 
graduating  he  came  to  Wilmington  and  was  engaged  in  busi- 
ness with  Dr.  Blocksom. 

In  1902,  feeling  that  the  height  of  his  ambition  had  still 
not  been  gratified,  he  matriculated  at  Jefferson  Medical  Col- 
lege, and  graduated  from  that  institution  in  the  Class  of 
1906.  I am  a living  witness  to  the  fact  that  Dr.  Speer 
worked  hard  and  faithfully  and  reflected  as  a credit  to  his 
class  and  to  himself. 

We  are  none  other  than  a moving  row 
Of  magic  shadows  that  come  and  go. 

Bound  by  a semi-illuminated  lantern,  held. 

In  a midnight,  by  the  Master  of  the  show. 

Only  a helpless  piece  in  the  game  he  plays. 

On  this  checkerboard  of  nights  and  days ; 

Hither  and  thither  he  moves  and  ducks  and  stays 
And  one  by  one  in  the  closet  lays. 


Miscellaneous 


At  the  annual  meeting  of  the  Homeopathic  Medical  So- 
ciety of  Delaware  and  the  Peninsula,  held  in  IVilmington, 
December  12,  1913,  the  following  officers  were  elected: 

Dr.  F.  F.  Pierson,  president;  Dr.  Harrison  Mk  Howell, 
vice-president,  and  Dr.  Julian  Adair,  secretary  and  treas- 
urer. 

Dr.  Victor  Washburn  read  a very  interesting  paper  on 
the  convention  of  the  Clinical  Congress  of  Surgeons  of  North 
America,  which  he  attended  in  Chicago.  He  was  given  a ris- 
ing vote  of  thanks. 

Dr.  C.  A.  Ritchie  read  a paper  on  “The  Spine — How  It 
Causes  Diseases.” 

The  resignation  of  Dr.  Henry  Chandlee,  of  Baltimore, 
who  for  several  years  conducted  an  office  at  No.  817  Wash- 
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ington  street,  this  city,  was  received  with  regret.  He  has 
been  a member  of  the  county  society  for  several  years. 

Prior  to  the  meeting  of  the  county  society,  the  Homeo- 
pathic Medical  Society  of  Delaware  State  and  Peninsula  held 
a special  meeting  with  Vice-President  George  R.  Foulk  in 
the  chair.  The  meeting  was  called  to  consider  the  following 
resolution  which  was  afterwards  adopted  : 

Resolved,  That  the  Homeopathic  Medical  Society  of  Del- 
aware State  and  Peninsula  is  in  favor  of  medical  interstate 
reciprocity  and  the  committee  on  legislation  is  instructed  to 
do  all  in  its  power  to  accomplish  the  same. 


The  thirteenth  annual  session  of  the  Homeopathic  Medi- 
cal Society  was  held  in  the  Homeopathic  Hospital  Novem- 
ber 13,  1913,  when  the  following  officers  were  elected:  Dr. 

John  W.  Mullin,  president;  Dr.  George  R.  Foulk,  vice-presi- 
dent; Dr.  Victor  D.  Washburn,  secretary,  and  Dr.  Harrison 
W.  Howell,  treasurer. 

These  papers  were  read : “Arterio-sclerosis,  Its  Eti- 

ology and  pathology,”  W.  H.  Steele,  M.  D.,  Newark;  “Blood 
Pressure  in  Arterio-sclerosis,”  Julian  Adair,  M.  D.,  Wil- 
mington; “The  Treatment  of  Arterio-sclerosis,”  J.  Paul 
Lukens,  M.  D.,  Wilmington. 

Those  who  took  part  in  the  discussion  which  followed 
included  Drs.  Clarence  Bartlett,  William  R.  Williams  and  G. 
Harlan  Wells,  of  Philadelphia,  and  Dr.  Hunter,  of  Chester. 

A resolution  was  adopted  by  the  society  appropriating 
$100  to  the  Homeopathic  Hospital. 


At  the  annual  meeting  of  the  New  Castle  County  Medi- 
cal Society  held  December  20,  1913,  the  following  officers 
were  elected : 

G.  W.  K.  Forrest,  president;  Harold  Springer,  vice- 
president;  T.  Davies,  secretary  and  treasurer;  Wm.  H. 
Kraemer,  member  of  Board  of  Censors. 

Following  the  meeting,  the  retiring  president.  Dr. 
Wales,  treated  the  members  to  some  choice  dishes  at  the  Hof- 
brau,  and  a most  enjoyable  evening  was  spent. 


An  ordinance  was  recently  introduced  in  City  Council 
authorizing  the  Board  of  Health  to  compensate  the  secretary 
of  the  board  for  his  services  as  registrar  of  vital  statistics,  ft 
received  two  readings  and  was  referred  to  the  finance  com- 
mitttee. 

Before  the  last  Legislature  passed  a law  embodying  reg- 
istration of  vital  statistics,  the  secretary  of  the  Board  of 
Health  received  fees  amounting  to  about  $500  a year.  The 
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new  law  failed  to  make  provision  for  any  compensation,  and 
it  is  to  remedy  this  that  the  ordinance  was  presented. 

The  measure  empowers  the  Board  of  Health  to  pay  out 
of  fees  received  by  it  to  the  secretary  of  the  board  any 
amount  the  board  deems  advisable  as  compensation  for  his 
services. 


City  Council  elected  vaccine  physicians  for  the  ensuing 
year.  With  one  exception  the  physicians  who  held  these  of- 
fices during  the  past  year  were  re-elected.  The  change  was 
made  in  the  northwestern  district,  where  Dr.  George  R. 
Foulk  was  succeeded  by  Dr.  Bernard  A.  Jenkin.  It  was 
said,  following  the  meeting  of  Council,  that  Dr.  Jenkin  was 
the  candidate  of  Councilman  Grantland,  of  the  Ninth  ward. 


Within  a few  months  work  will  be  started  on  the  erec- 
tion of  a new  addition  to  the  Delaware  Hospital  that  will 
cost  $50,000.  Plans  have  been  prepared  and  bids  for  the 
new  building  will  shortly  be  asked  for.  The  expense  of 
erecting  the  new  structure  will  be  met  out  of  the  receipts  of 
the  $300,000  campaign  for  the  institution  held  in  December 
of  1912.  Of  this  amount  a total  of  $150,000  has  been  re- 
ceived, representing  the  first  two  payments  by  subscribers 
to  the  fund,  and  has  been  invested  as  an  endowment  fund, 
the  income  from  which  will  be  used  in  helping  to  defray  the 
expenses  of  maintaining  the  hospital.  It  is  proposed  to  add 
$50,000  additional  to  this  fund  as  soon  as  the  money  is  avail- 
able. The  next  payment  by  subscribers  to  the  fund  is  due 
February  1. 

The  new  addition  to  the  hospital  will  be  erected  along 
Washington  street.  It  will  probably  be  four  stories  high  and 
30  by  116  feet  in  dimensions,  the  length  of  the  structure  fac- 
ing on  Washington  street.  The  building  will  be  connected 
with  the  main  building  of  the  present  hospital. 

The  new  addition  will  be  used  exclusively  for  private 
patients,  thus  allowing  the  much  needed  room  for  free  pa- 
tients in  the  old  buildings.  It  will  be  constructed  of  brick 
and  will  contain  all  the  equipment  of  a thoroughlj'  modern 
hospital.  ^ 

f , 

Medical  Progress 


ELIMINATION  OF  THE  MIDMTFE. 

C.  E.  Ziegler,  Pittsburgh  (Journal  A.  M.  A.,  January 
4),  considers  the  midwife  an  unecessary  evil  and  not  excus- 
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able  on  any  grounds  of  poor  obstetric  work  of  physicians. 
He  is  opposed  to  educating  and  licensing  midwives,  first,  be- 
cause he  considers  it  unecessary,  and  a plan  can  be  evolved 
by  which  good  medical  attendance  can  be  assured  to  every 
parturient  woman;  and  second,  because  he  does  not  believe 
it  possible  to  train  women  of  a type  of  even  the  best  class  of 
midwives  to  practice  obstetrics  satisfactorily.  There  is  a 
great  deal  more  in  obstetrics  than  merely  assisting  the  nat- 
ural forces  of  Nature.  Each  case  should  be  studied  before- 
hand, and  accidents  and  the  abnormal  possibilities  of  the 
mother  and  child  need  the  educated  eye  of  the  physician.  It 
will  never  be  known,  perhaps,  how  many  thousands  of  babies 
are  sacrificed  by  the  lack  of  this.  Another  very  pertinent  ob- 
jection to  giving  50  per  cent,  of  the  cases  to  midwives,  as  at 
present,  is  that  they  contribute  nothing  to  our  knowledge  of 
the  subject.  The  cases  they  treat  should  be  available  for  the 
training  of  future  physicians,  which  is  at  present  time  al- 
most impracticable.  On  the  other  hand,  it  is  plain  that  every 
woman  has  a right  to  demand  such  care  during  and  follow- 
ing childbirth,  as  is  needed  for  her  welfare  and  that  of  the 
child.  He  criticizes  the  present  method  of  administering 
medical  charities  as  unjust  and  inefficient.  Any  system  that 
does  not  give  the  most  economical  service  consistent  with  es- 
sential efficiency  is  wrong,  and  physicians  ought  not  to  be 
obliged  to  bear  the  burden  that  should  be  assumed  by  the  in- 
dividual or  the  state.  The  remedy,  as  far  as  obstetrics  is 
concerned,  can  be  brought  about  through  the  establishment 
of  obstetric  charities,  consisting  of  maternity  hospitals  and 
maternity  dispensaries  with  all  that  they  imply.  Where 
medical  schools  exist  these  may  be  directly  effective.  But  in 
the  rural  districts  he  agrees  with  Professor  Prichett  of  the 
Carnegie  Foundation  that  “a  sanitary  service,  subsidized  by 
the  state,  will  alone  render  efficient  relief  in  backward  dis- 
tricts without  demoralizing  the  profession.”  He  believes  that 
every  student  graduating  should  have  had  experience  with  at 
least  fifty  cases,  and  he  gives  results  of  inquiries  as  to  how 
near  this  is  approached  in  the  various  medical  centers.  In 
conclusion,  he  gives  the  account  of  a plan  adopted  in  Pitts- 
burgh for  the  elimination  of  the  midwife.  The  hospital,  the 
first  of  its  kind  in  this  country,  has  been  modeled  largely 
after  the  well-known  Frauenkliniks  of  Germany.  While  the 
work  is  young,  the  outlook  is  promising  for  the  elimination 
of  the  midwife  question. 


DIAGNOSTIC  PITFALLS. 

From  a study  of  3,000  autopsies,  R.  C.  Cabot,  Boston 
(Journal  A.  M.  A.,  December  28,)  wishes  to  call  attention  to 


24 


DELAWARE  STATE  MEDICAL  JOURNAL 


three  points,  namely:  1.  A goodly  number  of  “classic”  time- 
honored  mistakes  in  diagnosis  are  familiar  to  all  experienced 
physicians  because  they  make  them  over  and  over.  Some  can 
be  avoided,  others  are  almost  inevitable,  but  all  should  be 
borne  in  mind  and  marked  by  us  with  the  danger  sign.  2. 
Some  common  diseases  are  relatively  inaccessible  to  diagno- 
sis, no  matter  how  careful.  3.  There  are  still  others,  less 
familiar  to  the  profession  and  all  the  more  deserving  to  be 
watched  for  among  the  commoner  mistakes.  He  enumer- 
ates ; “acute  gastritis”  a rare  disease  in  adults,  as  a rule,  ap- 
pendicitis or  gall-stones  being  the  correct  diagnosis : “chro- 
nic indigestion”  usually  a mistake,  the  actual  condition  being 
ulcer,  tuberculosis,  constipation  or  colon  cancer:  “bronchi- 
tis” at  autopsy  or  in  the  outcome  usually  proves  to  be  phthi- 
sis, bronchiectasis  or  bronchopneumonia ; “asthma”  beginning 
after  middle  life  usually  means  cardiac  or  renaal  disease; 
“unsolved  pneumonia”  is  frequently  interlobar  empyema : 
“malaria”  often  means  phtisis,  liver  syphillis  and  abscess  or 
urinary  infections:  “typhoid  fever”  may  mean  tuberculosis 
or  latent  sepsis : “rheumatism”  may  mean  a number  of 
things,  and  is  the  most  dangerous  of  all  diagnoses  to  the 
honest  physician ; “cystitis”  is  usually  a symptom  and  not  a 
disease;  “hemorrhoids”  often  mask  rectal  cancer;  “neuras- 
thenia” showing  itself  in  youth  on  the  basis  of  congenial  ten- 
dencies and  in  middle  age  as  a symptom  of  organic  disease, 
such  as  paresis,  arteriosclerosis,  etc.  The  incipient  stages  of 
this  disease  are  rarely  recognized  and  the  same  is  true  of  gas- 
tric ulcer,  pernicious  anemia,  leukemia,  etc.  The  percentages 
of  diagnostic  success  do  not,  in  Cabot’s  opinion,  depend  to 
any  considerable  extent  on  the  possession  or  lack  of  special 
skill.  There  are  diseases  that  kill  so  quickly  that  the  period 
of  observation  is  too  brief.  With  our  present  limitations  of 
diagnostic  method,  few  of  the  mistakes  mentioned  above 
could  have  been  avoided  with  certainty.  Among  relatively 
unfamiliar  mistakes,  revealed,  for  example,  by  post-mortems. 
Cabot  mentions  spinal  tuberculosis,  acute  uremia,  of  which 
he  has  never  found  a correct  diagnosis,  though  it  is  often  so 
made.  He  does  not  deny  that  it  may  occurr  and  be  recog- 
nized at  post-mortem  as  the  cause  of  death,  but  in  his  study 
of  over  3,000  autopsies  he  has  not  met  with  it.  He  has,  there- 
fore, ceased  to  consider  acute  uremia  in  a diagnosis  of  case 
of  sudden  coma.  Cirrhosis  of  the  liver  with  its  long  period 
of  latency  is  more  frequent,  he  thinks,  than  its  recognition 
would  make  it  appear,  and  we  should  consider  it  as  a possi- 
bility in  all  cases  of  sudden  “causeless”  coma,  especially 
when  unexplained  hematemesis  is  a main  symptom.  Can- 
cer of  the  colon  is  another  disorder  frequently  unrecognized, 
as  well  os  cancer  of  the  esophagus  and  non-amebic  hepatic 
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abscess.  He  gives  instances  of  failure  to  make  correct  diag- 
nosis observed  by  him  in  these  disorders.  Lastly,  he  says, 
though  the  frequency  of  phthisis  complicating  diabetes  is  a 
frequent  fact,  it  is  not  generally  recognized,  and  he  thinks 
there  is  a peculiar  latency  and  lack  of  symptoms  in  this  type 
of  tuberculosis.  In  thirty-nine  autopsies  of  diabetics  there 
were  nine  cases  of  active  tuberculosis,  and  not  one  of  them 
was  recognized  in  life.  The  clinical  picture  was  quite  differ- 
ent from  that  in  non-diabetics. 


INTESTINAL  INTOXICATION. 

Auto-intoxication  is,  according  to  Carl  von  Noorden, 
Vienna,  Austria  (Journal  A.  M.  A.,  January  11),  one  of  the 
most  misused  words  in  medicine.  As  first  applied  to  the  final 
stages  of  diabetes  and  in  uremia  and  cholemia  it  could  be 
properly  used,  but  its  later  application  to  all  forms  of  patho- 
logic conditions  of  non-microbic  origin  is  a misuse.  In  the 
so-called  intestinal  forms  this  is  most  markedly  the  case; 
with  the  exception  of  certain  conditions  in  infants  the  term 
auto-intoxication  should  be  rejected  completely.  One  may 
speak  intelligently  of  auto-intoxication  only  when  the  poi- 
sons are  formed  by  the  tissues  of  the  body  itself,  the  so-called 
endogenous  poisons.  We  know  practically  nothing,  however, 
of  the  poisons  which  are  formed  in  the  wall  of  the  stomach 
or  intestines.  On  the  other  hand,  we  know  that  the  contents 
of  the  intestines  are  a rich  source  of  poisons  both  through 
the  peptic  and  tryptic  digestion  and  by  the  action  of  bacteria 
decomposition.  How  detoxication  occurs  and  health  is  pre- 
served is  unknown.  Von  Noorden  considers  this  one  of  the 
most  important  biologic  problems  of  the  future.  Valuable 
atttempts  at  its  solution  have  been  made  by  Metchnikoff, 
but  he  goes  too  far  in  his  assumptions  and  conclusions.  All 
these  toxins,  however,  are  exogenous  and,  while  man  is  able 
to  protect  himself  against  the  most  of  them,  there  are  others, 
like  the  cholera  toxin,  which  are  beyond  his  power,  hence  the 
importance  of  diet  regulation  and  care  in  the  prophylaxis. 
After  these  remarks  Von  Noorden  describes  a special  form 
of  intestinal  intoxication  studied  by  him,  in  which  there  is  a 
certain  degree  of  constipation  and  retention  of  fecal  con- 
tents in  the  sigmoid  flexure;  certain  symptoms,  like  a feel- 
ing of  fulness  after  eating,  which  the  patients  usually  refer 
to  the  stomach  which  empties  itself  slowly  and  develops  a 
high  degree  of  acidity.  Examination  of  the  abdomen  reveals 
over  the  sigmoid  a certain  point  sensitive  to  pressure,  which 
corresponds  to  McBurney’s  point  in  appendicitis,  and  which 
he  calls  the  S point.  Diarrhea  may  occur  instead  of  consti- 
pation from  the  irritation  of  the  fecal  masses  which  are  re- 
tained by  spasm  of  the  intestinal  wall.  In  many  cases  the 
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symptoms  are  restricted  to  those  mentioned,  but  in  others  a 
peculiar  clinical  picture  appears,  wandering  pains  alll  over 
the  body  from  the  trigeminal  area  to  the  sciatic.  The  joints 
may  also  be  affected,  and  we  have  here  a mild  polyneuritis 
with  circulatory  phenomena  indicating  irritation  in  the 
vagus  area,  such  as  slow  pulse,  extrasystoles,  dermography, 
etc.  In  the  majority  an  unusual  excretion  of  indican  is 
found.  Von  Noorden’s  assistant.  Dr.  H.  Eppinger,  has  been 
able  to  extract  a poisonous  substance  from  the  feces  of  some 
of  these  patients  which  has  a marked  effect  on  the  vagus  and 
reproduces  the  symptoms  described  in  animal  experiments. 
He  thinks  they  have  succeeded  in  isolating  a bacterium  of 
the  paratyphus  group  but  differing  from  the  known  forms. 
The  production  of  poisons  is  different  in  different  culture 
mediums,  but  the  experiments  are  not  yet  sufncient  for  ex- 
act details.  Another  symptom  accompanying  the  picture  is 
slight  subfebrile  temperature  variation,  which  may  cause 
suspicion  of  latent  tuberculosis  but  which  disappears  when 
the  intestine  is  regulated.  The  treatments  have  varied  with 
the  varying  diagnoses.  Usually  the  first  diagnosis  is  simple 
neurasthenia  or  rheumatic  trouble,  frequently  there  has 
been  confusion  with  myalgia,  neuralgia,  arthritis  and  uric 
acid  troubles,  and  treatment  has  varied  accordingly,  but 
regulation  of  the  bowels  is  the  necessity.  Each  case  must  be 
studied  by  itself,  and  Von  Noorden  prefers  dietetic  manage- 
ment to  the  use  of  laxatives,  etc.  Usually  two  or  three 
weeks  are  sufficient  to  indicate  the  line  of  treatment  to  be 
adopted.  


Book  Reviews 


Muscle  Training  in  the  Treatment  of  Infantile  Pa- 
ralysis, by  Wilhelmine  G.  Wright,  Boston  Normal 
School  of  Gymnastics,  1905.  Reprinted  from  The  Bos- 
ton Medical  and  Surgical  Jounial,  Vol.  clxvii.  No.  17,  pp. 
567-574,  Oct.  24,  1912.  Price,  twenty-five  cents.  W.  M. 
Leonard,  publisher,  101  Tremont  street,  Boston,  Mass. 
The  demand  for  light  upon  this  subject  exhausted  the 
file  of  the  Journal  in  which  it  was  printed,  and  has  led  Dr.  R. 
W.  Lovett  and  the  Medical  Journal  to  re-issue  the  article  in 
form  of  a thirty-two  page  reprint  at  the  nominal  price  of 
twenty-five  cents.  The  directions  given  are  explicit  and 
make  the  reprint  not  only  of  great  value,  but  practically  the 
only  set  of  definite  directions  in  the  treatment  by  exercise  of 
conditions  following  paralysis. 
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An  ethical  emulsion  of  cod-liver  oil 
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Results  and 
Its  Stability 
Commend 
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Seeking 
Dependability 


Hydroleine  is  pure,  fresh  Nor- 
wegian cod-liver  oil  emulsified  after 
a scientific  formula  and  by  approved 
processes.  Without  medicinal  ad- 
mixture, it  can  interfere  with  no 
other  indicated  treatment. 

In  practice  and  continued  use  it 
has  been  found  that  its  superior  di- 
gestibility promotes  its  usefulness, 
while  its  nutty  and  distinctive  flavor 
widens  the  range  of  cases  in  which  it 
can  be  prescribed  to  advantage. 


Hydroleine  does  not  offend  the  most  delicate  palate 
and  children  take  It  willingly. 


Sold  br  drugffiita 


THE  CHARLES  N.  CRITTENTON  CO.,  115  Fulton  Street,  New  York 


Sample  with  literature  sent  to  physicians  on  request. 


DELAWARE  STATE  MEDICAL  JOURNAL 


THE 

Stomach 

WEAKENED  BY  DISEASE 
Easily  and  with  the  Least  Exertion 
TAKES  UP  and  DIGESTS 


Because  ^ It  Contains 

the  Nucleo-Albumins  &Nuceeo-Proteids, 
The  Highest  Nourishment- 
A Trial  in  your  next  Case 
Will  Show  its  Value  • 


If  interested  Send  for  Samples  & Literature 

Reed&  Carnrick 

42-46  Germania  Ave. Jersey  City,  N . J . 


DELAWARE  STATE  MEDICAL  JOURNAL 


Doctor 
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The  Surgical  Treatment  of  Tuberculous  and  i 
Other  Infectious  Joints — Presenta-  j 
tion  of  Cases 

By  J.  J.  Jones,  M.  D.,  Wilmington,  Del. 


Mr.  President  and  Gentlemen: 

The  subject  of  my  paper,  or  informal  address,  is  “Surgi- 
cal Treatment  of  Tuberculous  and  Other  Infectious  Diseases 
of  the  Joints.”  I am  sorry  I am  a little  behind  with  my 
cases  here,  expecting  that  the  reports  would  be  read  first  so 
I have  about  three  or  more  to  come  here.  I will  confine  my- 
self to  the  cases  that  are  supposed  to  be  treated  surgically, 
and  yet  all  of  these  cases  can  be  treated  by  the  general  prac- 
titioner. The  treatment,  as  I will  put  it,  will  be  very  simple. 
We  find  that  in  the  first  place,  for  instance,  in  tuberculous 
joints.  Most  commonly  among  children  from  three  to  five 
years  of  age.  More  rare  as  age  advances.  Forty  per  cent, 
in  the  hip,  10  per  cent,  in  the  knee.  The  other  joints  which 
are  affected  generally  are  the  ankle,  shoulder,  elbow  and 
wrist.  I will  start  with  one  of  the  cases  of  the  wrist.  Some 
time  in  May  of  this  year  the  patient  came  to  me  with  a tuber- 
culous disease  of  his  wrist,  a double  swelling  on  the  anterior 
part  of  his  hand ; that  is,  the  portion  of  it  above  the  annular 
ligament  and  the  other  portion  below.  Then  on  the  posterior 
part  a double  enlargement  with  a small  point  of  necrosis  of 
one  of  the  carpal  bones,  the  scaphoid.  There  was  sign  of  con- 
siderable fluctuation  around  the  wrist,  the  disease  extending 
down  through  the  sheath  of  the  tendon  of  the  little  finger,  and 
next  the  ring  finger  became  involved ; that  is,  the  sheath  of 
the  tendon  was,  according  to  the  patient’s  description.  In 
about  four  or  five  months  more  from  the  time  he  had  con- 
sulted me,  he  could  not  do  any  work  with  it.  I will  confine 
myself  to  the  treatment.  I will  start  with  the  treatment  of 
this  case.  I made  a solution  of  iodine,  using  a syringe  to  in- 
ject all  around  some  of  this  iodine  solution  into  the  sheath 
of  the  tendons,  into  the  wrist  around  everywhere  I could 
avoid  injuring  arteries,  veins  and  nerves,  and  so  on  system- 
atically I went  on  every  few  days,  injecting  a new  area.  With 
considerable  force  I injected  some  of  this  iodine  solution  into 
the  scaphoid  bone  under  high  pressure  and  stronger  solu- 
tion than  I have  used  in  the  other  parts.  I was  afraid  that  I 
had  done  harm  there  and  that  I had  used  too  strong  a solu- 
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tion  and  destroyed  the  tissues,  but  to  my  great  surprise  the 
swelling  had  disappeared  and  everything  went  on  all  right 
and  the  point  of  necrosis  disappeared.  All  the  time  I h^ad 
pressure  on  these  spaces  where  I had  injected  the  iodine- 
glycerin  solution.  The  experiment  started  about  the  12th  of 
May  and  by  the  15th  of  July  there  was  a great  deal  of  im- 
provement, the  swelling  had  gone  down  and  had  practically 
disappeared,  but  the  full  power  of  flexing  his  little  Anger, 
ring  finger,  the  thumb  and  the  index  finger  did  not  return. 
They  were  not  so  limber  as  they  ought  to  be,  of  course,  but 
there  was  an  immence  improvement  and  along  in  August 
the  swelling  had  almost  entirely  disappeared  and  he  went  to 
work  against  my  wishes,  and  of  late  I have  lost  track  of  the 
case,  but  there  was  every  indication  that  the  case  was  going 
to  get  entirely  well.  It  is  supposed  that  the  moment  we  find 
a diseased  joint  or  a diseased  bone  due  to  tuberculosis,  that 
we  are  to  remove  the  bone  immediately  whether  it  is  in  a 
joint  resection,  the  joint  and  so  on,  but  we  find  that  with  a 
little  care  a great  deal  can  be  done  to  save  these  parts.  As  a 
general  thing  the  tubercular  condition  is  more  apt  to  be  in 
the  short  bones  than  in  the  joints,  but  occasionally  we  find  it 
involves  the  long  bones,  the  shafts. 

In  1889,  on  the  27th  day  of  July,  I was  called  to  see  a 
boy  two  years  of  age,  with  considerable  swelling  along  the 
shaft  of  the  femur.  That  kept  on.  I did  not  make  out  the 
diagnosis  at  the  time.  It  kept  on  increasing  and  finally  it 
fluctuated  along  the  entire  shaft  and  on  the  28th  day  of  Au- 
gust I made  up  my  mind  that  I would  use  a trocar  and  draw 
off  some  fluid,  and  in  trying  to  find  out  where  I could  find 
the  best  place  to  insert  the  nail,  all  at  once  I felt  the  bone 
giving  way,  the  femur,  and  of  course  I knew  then  there  was 
no  use  of  probing.  On  the  5th  of  September,  assisted  by  my 
friend.  Dr.  Griffith,  of  Frostburg,  Md.,  I laid  open  the  thigh. 
The  largest  piece  of  bone  that  I found  was  this  extending  the 
entire  shaft  from  the  lesser  trochanter  down  to  within  li/> 
inches  of  the  condyles  of  the  femur.  We  had  to  think  quick. 
Of  course,  I had  been  thinking  for  a few  days  what  I could 
do.  I had  an  idea  maybe  I could  wire  the  bones  together  and 
do  something  other  than  amputate  the  leg.  As  I said,  I laid 
open  the  thigh  and  placed  a roll  of  catgut  the  size  of  that 
bone  and  ran  a silver  wire  through  the  upper  fragment  and 
through  the  lower  fragment  so  as  to  maintain  the  proper 
length  of  the  femur.  Laid  this  roll  of  catgut  in  there  and 
then  used  a lot  of  boracic  acid  powder  around  the  catgut  roll, 
sewed  up  the  periosteum.  It  was  adherent  there  in  a dis- 
eased condition.  That  was  the  fifth  day  of  September.  On 
the  28th  day  of  November  I removed  all  the  dressings.  Of 
course  I had  a splint  on  there  and  so  on  everjffhing  so  as  to 
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keep  the  proper  shape  of  the  leg.  On  the  7th  day  of  Novem- 
ber the  boy  was  allowed  the  freedom  of  the  house,  to  walk 
around  everywhere.  He  had  a thigh  within  half  an  inch  of 
the  length  of  the  opposite  limb.  On  the  11th  day  of  June, 
1895,  I presented  this  boy  before  the  Delaware  State  Medi- 
cal Society,  and  read  a paper  in  Wilmington.  I had  the  boy 
there.  He  was  running  around  every  place.  I had  before 
that  reported  the  case  in  the  January  number  of  the  Inter- 
national Journal  of  Surgery  for  1890,  and  supposed  it  to  be 
the  only  case  on  record  where  the  entire  shaft  of  the  femur 
had  been  removed  with  complete  recovery.  In  1909  the 
young  man  fell  into  a fit  and  sustained  a compound  fracture 
of  the  middle  third  of  the  femur  and  he  snapped  the  wire 
that  had  been  used.  In  1911,  unfortunately,  the  young  man 
was  drowned,  and  in  August  of  this  year,  I,  through  the 
kindness  of  his  father,  Mr.  James  W.  Stewart,  of  Frostburg, 
Md.,  obtained  permission  to  exhume  the  body  and  get  this 
femur  from  him.  You  see  here  is  a portion  of  the  silver 
wire  and  here  is  the  femur,  that  is  all  new  construction  en- 
tirely. 

My  third  case  is  a young  man  here,  who,  in  1900,  in 
June,  was  suffering  with  abscesses  over  the  hip-joint.  He 
had  had  hip  disease  from  the  time  he  was  two  years  of  age, 
but  it  had  never  opened  out  before  this  time.  I lanced  it  and 
allowed  some  pus  to  run  out  of  it,  and  on  the  12th  of  Septem- 
ber I had  him  come  to  the  hospital,  and  1 performed  an  oper- 
ation, and  I removed  from  the  joint  here  a portion  of  the 
head  of  the  bone  because  it  was  in  a diseased  state  and  the 
portion  around  here.  This  part  of  the  femur  around  the 
greater  trochanter  was  a mass  of  chalky  material.  It  was 
as  white  as  chalk,  a great  mass  of  it.  Now  about  half  of  the 
entire  bone  here  had  to  be  removed.  Now  the  neck  of  the 
femur  is  a litttle  thickened  on  the  upper  side  fortunately, 
else  we  would  not  have  made  out  to  preserve  the  joint  here. 
He  went  home  from  the  hospital  in  four  weeks  and  I kept  him 
in  bed  for  seven  weeks.  The  half  of  the  end  of  the  acetabu- 
lum there  has  been  removed  and  about  half  of  the  greater 
trochanter.  1 thought  it  would  be  im  :ossible  to  preserve 
the  action  of  the  joint  so  I filled  in  here  with  powdered  boric 
acid  and  iodine,  and  then  I sewed  up  the  capsular  ligament 
here  and  separately  I sewed  up  the  tissues  around  the  tro- 
chanter, then  filling  with  this  boric  acid.  Now  he  has  a leg 
about  41/2  inches  shorter  than  the  other.  Now  there  was 
reformation  both  places.  I sealed  up  eveyrthing  and  the 
ligament  and  the  muscular  tissues  on  the  outside.  I made 
two  incisions  here.  He  has  a great  deal  of  movement  of  the 
hip  joint  there.  He  can  abduct.  He  can  rotate.  Now  we 
find  occasionally  an  enlarged  joint,  very  little  sign  of  any 
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fluid  in  the  joint,  but  if  we  let  it  run  on  for  some  time  we 
find  a septic  condition.  We  have  here  a case  where  there 
was  secondary  infectious  condition  of  the  knee  joint  coming 
on  from  a small  area  of  the  condyle  of  the  femur.  He  had 
been  suffering  for  some  time  before  the  very  severe  pain 
came  on  and  the  moment  that  severe  pain  came  on  he  became 
very  ill,  very  painful,  with  signs  of  general  septicaemia.  I 
opened  up  the  knee  joint  and  took  out  the  necrosed  bone  of 
the  condyle  and  it  infected  the  joint,  and  I had  to  open  into 
the  joint  and  wash  it  all  out  with  the  iodine  solution,  and  it 
took  him  months  to  get  over  the  systemic  condition.  His 
general  system  was  so  poisoned  that  it  took  a long  time.  I 
had  to  cut  into  the  knee  joint  and  cut  out  the  fringe  of  the 
synovial  membrane,  and  it  was  being  pinched  in  there  and 
after  that  was  removed  there  was  no  more  return.  He  had 
partial  displacement  of  the  internal  semi-lunar  cartilage 
since  1898;  during  his  past  ball  career  he  had  injured  his 
knee  and  you  could  hear  his  knee  snap  every  step  he  took 
about  20  feet  off.  On  the  24th  of  last  March  I opened  up  the 
knee  because  I thought  there  was  a floating  cartilage  at- 
tached, and  I removed  quite  a large  cartilage  which  was 
moving  around  on  the  tendon  as  it  were.  Of  course  he  had 
to  remain  off  his  work  several  weeks.  He  got  rid  of  that 
snap  in  his  knee.  There  was  a plastic  adhesion  very  likely 
of  the  internal  semi-lunar  cartilage  there.  The  treatment  is 
very  simple  in  all  these  cases,  but  every  one  of  them  that 
have  fluid  in  the  knee  joint  I open  them  up.  Every  general 
practitioner  can  do  this  without  any  danger.  Of  course  we 
are  supposed  to  consult  our  anatomy,  and  when  we  open  into 
the  knee  joint  I generally  use  a knife  only  when  we  go 
through  the  skin.  After  I go  through  the  skin  with  the  scal- 
pel, I use  a blunt  dissector  altogether  to  separate  the  muscles 
and  tendons  and  endeavor  to  not  injure  the  ligaments  until  I 
come  down  to  the  capsular  ligament  and  use  the  knife  there. 
We  find  very  often  shreds,  fibrin  and  serum  and  some  rice 
bodies  and  in  the  other  joint  there  were  flat  disks  of  cartilage 
floating  around,  so  every  case  where  we  have  fluid  in  the  knee 
joint  and  a good  many  of  them  would  get  well  by  local  ap- 
plications and  so  on,  but  every  last  one  of  them  are  liable  to 
become  troublesome  later  on  because  there  will  be  these 
granules,  a deposit  of  fibrin  and  various  other  elements  in 
the  joint,  and  sometimes  you  find  the  joint  when  you  move  it 
sounds  like  rubbing  a sack  of  pebbles.  You  can  avoid  by 
opening  up  the  joint  and  washing  out  and  using  antiseptic 
solutions  to  prevent  return.  A greater  thing  I lay  stress 
upon  is  the  after  treatment.  After  you  remove  all  the  fluid 
from  the  joint  the  main  thing  is  to  prevent  the  return  of  that 
fluid.  There  will  be  pyogenic  germs  no  matter  how  much 
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you  scrub  and  mop  out,  but  if  you  prevent  the  reformation  of 
this  fluid  and  keep  the  patient  at  rest,  treat  his  general  con- 
dition, you  will  very  likely  have  no  more  trouble.  I make  a 
pasteboard  cast.  It  is  very  simple  and  wet  this  in  bichlorid 
water  and  put  it  on  there.  Cf  course  I bandage  the  knee  flrst 
with  gauze  and  put  this  on  top  and  it  forms  a perfect  cast  of 
the  knee  joint  and  1 remove  this  the  next  day.  Invariably 
there  will  be  a little  clot  here  and  there.  I bandage  the  leg 
over  the  instep  all  the  way  up  and  then  as  soon  as  the  patient 
is  out  of  ether  I give  a hypodermic  because  it  is  very  pain- 
ful. You  have  to  bandage  the  knee  joint  tight,  else  you  will 
have  a return  of  the  fluid  and  I give  one  or  two  hypodermic 
injections,  one  right  away  as  soon  as  he  is  out  of  ether  and 
then  another  six  or  eight  hours  afterward.  I am  very  care- 
ful to  rebandage  this  cast  and  keep  it  tight,  sometimes  for 
four  days,  sometimes  a week  or  longer  and  I And  that  it  an- 
swers the  purpose  very  well. 

DISCUSSION. 

Dr.  George  I.  McKelway,  Dover:  Dr.  Jones  made  two 

statements  that  I would  like  to  take  exception  to.  One  was 
that  every  case  of  fluid  in  the  knee  joint  should  be  opened.  I 
think  that  is  bad  teaching.  I think  we  all  see  cases  of  fluid 
in  the  knee  joint  which  recover  promptly  with  no  subsequent 
trouble,  no  apparent  after  effects,  simply  by  absolute  rest 
secured  by  plaster-of-paris  bandage,  that  maintained  for 
maybe  a week,  ten  days  or  two  weeks.  I don’t  think  such 
cases  should  be  opened.  I think  it  is  exceedingly  bad  teach- 
ing to  teach  it.  Another  statement  he  made  that  I would 
take  exception  to  is  that  a general  practitioner  can  safely 
open  the  knee  joint.  I think  that  is  a very  great  mistake. 
The  men  who  do  most  of  this  sort  of  surgery,  such  men  as 
Murphy,  caution  greatly  against  the  opening  of  the  knee 
joint,  or  of  any  joint  and  emphasize  the  fact  that  the  most 
absolute  and  scrupulous  care  as  to  antisepsis  should  be  prac- 
ticed in  operations  either  upon  joints  or  bones.  Murphy  says 
that  in  operating  either  upon  joints  or  bones  the  parts  should 
never  be  touched,  even  with  the  gloved  finger.  He  uses  in- 
struments to  do  everything  so  as  not  even  with  the  gloved 
finger  to  touch  any  of  these  structures  because  of  the  exceed- 
ing liability  to  infection.  Now  to  go  to  Dr.  Jones’s  first  case. 
I don’t  think  he  has  proven  that  that  wrist  joint  was  tuber- 
culous. I don’t  think  he  can  prove  it  without  having  opened 
the  joint  that  he  had  necrosis  of  the  bone.  The  case  sounded 
to  me  like  a case  of  disseminated  synovitis  which  might  have 
had  many  origins,  from  strain,  from  falling,  from  any  of  the 
occasions  which  cause  such  a condition.  The  only  way  that 
he  could  prove  that  he  had  a tubercular  condition  was  either 


6 


DELAWARE  STATE  MEDICAL  JOURNAL 


by  getting  some  of  the  exudate  and  proving  the  presence  of 
tubercle  bacilli.  The  only  way  that  he  could  prove  that  he 
had  a necrosis  of  the  bone  was  by  seeing  or  feeling  it.  As  I 
understood  him  the  joint  was  not  touched  with  any  instru- 
ment that  would  have  given  him  any  such  knowledge.  We 
all  know  that  in  cases  of  varicocele  the  injection  of  iodine, 
the  removal  of  the  fluid,  clears  the  thing  up.  It  seems  to  me 
that  Dr.  Jones’s  case  was  a synovitis.  As  to  the  regenera- 
tion of  necrosed  bone  we  know  that  that  is  so  unusual  as  to 
be  impossible.  If  the  bone  in  this  joint  had  been  necrosed 
there  can  be  no  regeneration  of  it  and  no  restoration  of  func- 
tion obtained  in  the  joint.  As  to  his  case  of  the  regeneration 
of  the  bone  in  the  femur.  We  ail  know  that  if  the  periosteum 
is  left  the  bone  will  regenerate.  I had  a case  of  a child  with 
tubercular  osteomyelitis  extending  from  his  shoulder  to  his 
elbow  in  which  I took  away  the  whole  of  the  bone  excepting 
a fragment  no  larger  than  my  little  finger  nail,  but  extend- 
ing from  the  shoulder  to  the  elbow.  That  boy  got  perfectly 
good  bone.  I saw  another  child  in  which  the  whole  of  the 
half  of  the  lower  jaw  had  necrosed  and  was  lifted  out  as  a 
sequestrum  and  the  boy  got  a perfectly  good  jaw  because  his 
periosteum  was  left. 

Dr.  D.  W.  Lewis,  Middletown : I should  like  to  take  ex- 
ception to  Dr.  Jones  in  the  opening  of  all  joints  in  which 
there  is  fluid.  I should  consider  it  bad  practice  to  do  that  al- 
ways and  also  for  it  to  be  done  by  people  not  used  to  doing 
that.  I have  always  been  taught  and  read  that  this  work 
ought  to  be  done  by  very  competent  and  experienced  sur- 
geons, and  it  is  always  my  practice  to  pick  the  best  I know 
whenever  I have  joint  work  to  be  done. 

Dr.  J.  W.  Steele,  Dover : I agree  with  Dr.  McKelway  in 
taking  exceptions  to  Dr.  Jones’s  theory  of  opening  up  the 
joint.  I have  in  mind  a case  just  recently  discharged  from 
my  care.  A man  was  riding  along  the  road  on  a load  of  fod- 
der and  by  accident  he  was  thrown  from  the  fodder  to  the 
road,  and  fell  on  his  right  foot  direct  which  caused  acute 
synovitis  of  the  knee  joint,  and  he  was  treated  by  absolute 
rest  by  position  and  use  of  splints.  I notice  another  point 
not  brought  to  the  attention  of  the  members  of  the  Society. 
A case  came  into  my  office  after  having  existed  about  six 
weeks  and  I made  an  examination  and  did  not  expect  any  tu- 
berculous condition  present.  I found  quite  an  effusion  under 
the  knee  cap,  including  the  synovial  membranes  and  there 
was  quite  a weakness  of  the  extensor  and  flexor  muscles  due 
to  the  effusion  between  the  edges  of  the  bone  going  into  the 
knee  joint.  He  was  under  the  belief  that  he  would  have  to  go 
away  and  have  that  joint  resected,  that  there  was  no  other 
way  of  getting  that  fluid  out.  The  simple  thing  I did  was  to 
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give  him  a half  dozen  cantharidal  blisters  about  the  size  of  a 
nickel,  and  I told  him  every  third  night  to  place  one  of  these 
blisters,  beginning  on  the  inner  side  of  the  knee  joint,  cir- 
cling the  entire  knee.  To  place  blister,  removing  it  and  let  it 
heal  a little.  By  the  time  the  man  had  circled  the  knee,  with 
absolute  rest,  he  was  on  crutches  at  that  time,  the  fluid  had 
absorbed  so  there  was  very  little  fluctuation  on  percussing 
over  one  side  of  the  knee  joint  to  the  other.  I had  him  wait 
ten  days  and  gave  him  four  more  and  told  him  to  use  every 
third  or  fourth  night.  By  the  time  he  had  used  these  ten 
cantharidal  blisters,  the  fluid  was  entirely  gone  from  within 
the  man’s  knee  joint  and  today  he  is  able  to  follow  the 
plough.  He  had  no  operation,  he  suffered  very  little  pain 
and  the  expense  of  the  treatment  was  very,  very  small.  I 
don’t  agree  with  Dr.  .Jones  in  opening  all  knee  joints  that 
have  effusion. 

Dr.  Albert  Robin,  Wilmington : 1 simply  want  to  bring 
this  matter  to  the  attention  of  the  Society  as  of  some  inter- 
est. Some  three  years  ago  I saw  Dr.  Jones,  of  Liverpool, 
probably  the  greatest  orthopaedic  surgeon  in  the  world, 
operate  for  detached  cartilage.  He  almost  goes  to  extremes 
in  preparing  for  the  operation.  No  one  is  allowed  to  breathe 
in  the  room,  he  has  the  joint  protected  and  never  cuts  with- 
out extraordinary  precautions.  That  explains  why  he  has 
such  wonderful  results  in  his  operation.  We  all  know  that 
this  is  probably  the  most  dangerous  joint  in  the  body  because 
of  the  liability  to  septic  infection.  In  tubercular  troubles  I 
think  it  is  well  to  remember  that  tuberculin— I got  this  from 
surgeons  using  it — in  larger  doses  than  usually  employed, 
seems  to  bring  about  wonderful  results.  Instead  of  begin- 
ning with  very  small  doses  the  surgeons  now  begin  with 
the  large  doses  in  tubercular  bone  infections.  This,  by 
the  way,  if  the  involvement  is  not  very  large,  is  prefer- 
able to  an  operation  because  the  operation  may  open 
up  fresh  tissue ; whereas  the  tuberculin  will  protect  the  or- 
ganism from  fresh  invasion  and  the  necrosed  tissue  will  be 
finally  thrown  off.  It  seems  to  me  that  there  is  no  earthly 
excuse  in  connection  with  bone  diseases  to  make  a clinical 
diagnosis.  With  the  present  perfection  of  the  X-ray  ma- 
chine, with  the  present  possibility  of  looking  through  not 
only  bones,  but  soft  tissues  no  diagnosis  should  be  made  or 
ventured  unless  a careful  study  is  made  with  the  X-ray.  If 
this  were  done  in  Dr.  Jones’s  case  to  which  Dr.  McKelway 
referred,  we  would  then  be  sure  whether  there  was  any  ne- 
crosis or  not.  It  is  not  necessary  at  the  present  time  to  enter 
a joint  to  find  out  whether  there  is  any  necrosed  bone.  Some- 
times a joint  may  look  clinically  healthy  and  yet  the  X-ray 
picture  will  show  so  much  destruction  that  it  will  look  ridic- 
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ulous  to  attempt  any  remedial  procedure  other  than  amputa- 
tion. A case  in  Dr.  Kraemer’s  practice  comes  to  my  mind 
where  the  joint  did  not  seem  much  involved  and  yet  the 
X-ray  showed  so  much  destruction  of  the  fibula  and  tibia 
that  the  only  rational  method  was  amputation,  which  was 
done,  with  perfect  results.  The  man  is  improving  rapidly. 
I saw  him  in  the  ho.spital  a day  or  so  ago. 

Dr.  W.  H.  Kraemer,  Wilmington : I would  like  to  add 

to  Dr.  Robin’s  case  another  in  which  tuberculin  was  tried. 
We  gave  tuberculin  in  large  and  small  doses  and  it  was  abso- 
lutely no  use  in  that  particular  case. 

Dr.  J.  J.  Jones,  Wilmington : In  answer  to  Dr.  McKel- 

way’s  remarks  about  opening  the  knee  joint  I was  speaking 
of  tuberculous  and  infectious  joints.  I was  not  talking  about 
the  kind  of  joints  that  Dr.  Steele  and  Dr.  Lewis  were  talk- 
ing about.  When  you  have  an  infectious  joint,  a large  quan- 
tity of  fiuid  in  it,  you  ought  to  get  rid  of  it.  That  is  going  to 
destroy  the  synovial  membrane,  destroy  the  cartilage  and 
eventually  may  destroy  the  bone.  I was  not  speaking  of 
acute  cases  from  traumatism  where  a little  fiuid  had  formed 
in  a day  or  so,  or  two  days,  but  I am  speaking  of  tuberculous 
and  infectious  joints  and  every  one  of  these  joints  I claim 
ought  to  be  cleaned  out.  Further  no  one  would  dare  open  the 
knee  joint  without  having  everything  thoroughly  clean,  ster- 
ile, his  hands  and  instruments.  There  are  very  few  prac- 
titioners today  that  are  not  familiar  with  antiseptics,  they 
would  not  dare  open  a boil  without  having  used  every  pre- 
caution not  to  use  a knife  that  was  not  sterile.  So  in  regard 
to  the  joint  that  Dr.  McKelway  thought  was  synovitis.  That 
case  had  been  going  on  from  July,  1912,  until  May,  1913, 
steadily  progressing.  Of  course  I did  not  open  up,  but  I am 
quite  sure  from  other  cases  that  I have  opened  up  that  it  pre- 
sented a kind  of  a caseous  deposit  in  the  sheaths  of  the  ten- 
dons. The  condition  that  existed  here  would  hardly  have 
taken  place  following  the  sheaths  of  the  tendons.  The  con- 
dition if  had  been  just  synovitis,  the  joint  itself  would  have 
been  affected  in  that  len^h  of  time.  In  regard  to  every  man 
opening  up  the  knee  joint.  Of  course  no  man  ought  to  at- 
tempt to  do  that  without  using  every  precaution,  and  the 
general  practitioner  of  today  is  well  versed  in  antiseptics.  I 
think  I was  misunderstood  by  Dr.  McKelway  in  the  opening 
up  of  the  joints. 

Dr.  Henry  A.  Cleaver,  Wilmington : Roentgenology’  is 

in  no  sense  a panacea  for  disease  either  as  to  diagnosis  or  as 
to  treatment.  It  is  an  aid,  one  of  the  most  powerful  aids, 
needing  specialized  technic  and  training.  It  is  of  value  to 
the  physician  from  the  diagnostic  standpoint  as  well  as  from 
treatment.  The  diagnosis  at  present  is  in  the  foreground 
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and  the  treatment  is  at  present  much  in  the  experimental 
stage.  The  future  of  the  X-ray  will  be,  while  at  no  time 
to  be  discarded  in  diagnosis,  largely  in  treatment.  For  the 
patient  there  is  always  danger  unless  the  man  who  is  ma- 
nipulating the  machine  knows  it  and  knows  it  thoroughly. 
The  man  who  has  the  experience  is  the  best  judge  as  to  when 
to  stop.  There  is  entirely  too  much  promiscuous  X-ray  work, 
especially  with  the  apparatuses  which  are  designed  to  give 
impressions  rather  than  results.  They  oscillate  to  two  ex- 
tremes which  either  will  not  do  the  work  or  else  will  burn 
the  patient.  Where  you  go  into  the  big  machines  you  can  as 
far  as  possible  measures  your  output  with  your  meter.  With 
the  other  machines  you  cannot  watch  it  and  there  is  danger. 


! 

Two  Peculiar  Cases 

I 

i 

! 

R.  B.  Hopkins,  M.  D.,  Milton,  Del. 

A child  (girl),  apparently  aged  three  years,  was  noticed 
by  its  mother  with  something  the  trouble  with  its  throat. 
In  looking  into  its  mouth  she  saw  the  end  of  a broom 
straw  far  down  the  throat  and  endeavored  to  get  hold  of  it, 
but  it  slipped  on  down  out  of  her  reach.  This  incident  passed 
without  further  trouble  until  several  weeks  afterwards.  She 
noticed  the  child  was  irritable  and  at  times  seemed  to  be  in 
pain.  There  appeared  on  the  right  side  of  the  umbilicus  a 
swelling.  This  gradually  became  red  indurated  and  after 
applications  of  starch  poultices  became  soft.  One  morning 
while  redressing,  the  mother  noticed  a small  speck  about  the 
middle  of  the  swelling,  and  by  gently  pressing  there  pro- 
truded the  end  of  a straw,  and  she  pulled  it  out.  It  meas- 
ured three  inches.  Can  the  reader  figure  out  how  this  straw 
could  pass  through  the  walls  of  the  intestine  and  abdomen 
without  setting  up  a peritonitis? 

A short  while  ago  I was  called  to  see  a woman  who  had 
given  birth  to  a well  formed  female  child  with  the  exception 
that  at  the  point  over  the  coccyx  there  was  a large  cystic 
tumor  much  larger  than  the  child’s  head  probably.  It  resem- 
bled a huge  bladder.  Thinking  it  might  be  an  abnormal  lo- 
cation of  this  yiscus,  I did  not  attempt  to  do  anything  until 
I found  the  child  hacl  urinated.  On  the  third  day  after  birth 
I withdrew  the  fluid  which  amounted  to  three  pints  and  am- 
putated the  tumor.  The  child  made  a good  recovery. 
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The  Exploitation  of  Radium. — The  country  has  gone 
radium  mad.  That  Dr.  H.  A.  Kelly,  of  Baltimore,  should  be 
the  one  largely  responsible  for  this  radio-hysteria  is  unfortu- 
nate. We  are  sure  that  Dr.  Kelly  is  absolutely  innocent  of 
the  slightest  misrepresentation  in  the  matter,  nor  can  he  be 
accused  of  any  mercenary  intention.  Dr.  Kelly  is  a man  of 
unbounded  faith  and  wonderful  youthful  enthusiasm.  His 
love  for  his  profession,  his  \vell  knoM'n  charity  to  the  poor 
and  the  needy,  his  skill  as  a surgeon  and  his  success 
from  a purely  financial  standpoint  make  any  aspersion 
on  his  character  appear  absurd.  He  is  simply  enthusiastic 
over  the  results  that  he  has  obtained  and  his  enthusiasm  has 
no  doubt  distorted  his  usually  clear  vision,  until  he  does  not 
even  perceive  the  full  weight  of  the  evidence  of  his  many 
failures  to  accomplish  the  \vonderful  results  which  he  claims 
for  radium.  There  is  nothing  new  or  peculiar  about  such  a 
state  of  mind.  Another  great  man,  the  late  Dr.  Robert  Koch, 
became  enthusiastic  over  his  tuberculin  as  a sure  cure  of 
tuberculosis,  and  it  w^as  not  until  unfavorable  returns  com- 
menced to  pour  in  from  different  quarters  that  he  was  ready 
to  acknowledge  his  defeat.  No  one  accused  Dr.  Koch  of  a 
mercenary  object  in  heralding  his  discovery.  It  was  his 
great  desire  to  help  suffering  mankind  that  put  a rose  hue 
to  his  work.  It  is  the  eternal  optimism,  it  is  our  great  desire 
to  help  mankind,  to  relieve  suffering  and  distress  that  imbue 
the  physician  with  enthusiasm  concerning  a new  remedy,  an 
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enthusiasm  that  is  frequently  doomed  to  bittter  disappoint- 
ment. That  the  public  frequently  suffers  from  this  enthusi- 
astic endorsement  of  new  remedies  or  methods  of  treatment 
is  largely  the  fault  of  our  newspapers,  particularly  of  the 
yellow  stripe.  In  the  eagerness  for  fresh  sensations,  for 
front  page  displays,  they  frequently  garble  statements  and 
misrepresent  facts,  thus  placing  the  physician  in  a false  and 
often  unfavorable  light.  A great  deal  of  harm  is  done  by 
this  half-baked  newspaper-medicine,  and  yet,  on  the  whole, 
our  present  generation  has  been  greatly  benefited  by  the 
popularization  of  medical  knowledge.  The  rose  is  not  with- 
out its  thorns,  and  we  will  have  to  accept  the  mischief  done 
by  the  newspapers  with  the  good  they  accomplish  in  the 
long  run. 


The  Story  of  Tuberculin. — In  this  connection  the 
story  of  tuberculin — Koch’s  discovery — is  both  interesting 
and  instructive.  November  14th,  1890,  Koch  published  his 
first  detailed  account  of  his  discovery,  the  origin  and  prepa- 
ration of  which  he  did  not  care  to  reveal  at  that  time.  In  a 
truly  masterful  manner  he  described  the  reaction  following 
the  injection  of  his  “brownish,  transparent  liquid’’  and  cor- 
rectly concluded  that  it  will  be  a great  aid  in  the  diagnosis  of 
tuberculosis.  But  “of  greater  importance  than  its  diagnostic 
use,  is  the  therapeutic  effect  of  the  remedy,’’  he  claimed. 
“Patients  under  treatment  for  the  first  stage  of  phthisis 
were  freed  from  every  symptom  of  disease  and  might  be  pro- 
nounced cured ; patients  with  cavities  not  yet  too  highly  de- 
veloped improved  considerably  and  were  almost  cured,  and 
only  in  those  whose  lungs  contained  many  large  cavities 
could  no  improvement  be  proved.  Objectively,  even  in  these 
cases  the  expectoration  decreased  and  the  subjective  condi- 
tion improved.  These  experiences  lead  one  to  suppose  that 
phthisis  in  the  beginning  can  be  cured  with  certainty  by  this 
remedy.”  It  is  true,  that  further  Koch  qualifies  this  state- 
ment by  admitting  that  there  was  no  conclusive  evidence 
that  the  cure  was  lasting,  but  his  great  optimism  lead  him  to 
paint  a silver  lining  to  this  cloud.  “Relapses,”  he  said,  “nat- 
urally may  occur,  but  it  can  be  assumed  that  they  may  be 
cured  as  easily  and  quickly  as  the  first  attack.  On  the  other 
hand,  it  seems  possible  that,  as  in  other  infectious  diseases, 
patients  once  cured  may  retain  their  immunity.”  Like  a tre- 
mendous wave  this  announcement  swept  over  the  civilized 
world.  The  newspapers  took  it  up  and  published  glaring  re- 
ports, greatly  exaggerated.  Even  the  medical  journals  were 
profoundly  impressed  with  what  was  supposed  to  be  a great 
discovery.  Referring  to  Koch’s  paper,  the  Medical  News  said 
editorially  that  “in  all  probability  it  contained  the  seed  of  a 
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discovery  the  extent  of  whose  fruit  cannot  be  grasped  by  the 
human  mind,  and  which  bids  fair  to  surpass  the  triumph  of 
Jenner  in  his  warfare  against  smallpox.”  Consumptives  and 
medical  men  from  all  over  the  world  flocked  to  Berlin  by  the 
thousands.  Regimental  surgeons  in  different  portions  of  the 
German  army  were  ordered  to  set  aside  all  soldiers  suffering 
from  tuberculosis  in  order  that  they  might  be  the  first  to  re- 
ceive the  benefit  of  the  new  cure.  In  Berlin,  Koch  turned 
over  his  remedy  to  von  Bergman,  Cornet  and  Levy,  who 
exercised  a monopoly  of  the  treatment.  They  established 
private  hospitals  at  which  exhorbitant  charges  were  made 
both  for  board  and  medical  attendance.  It  was  stated  that 
Levy  charged  $25  for  each  visit,  and  yet  despite  this  ex- 
tortionate fee,  he  treated  200  patients  daily.  The  number  of 
consumptives  who  flocked  to  Berlin  soon  reached  into  the 
thousands  and  at  one  time  1,700  were  under  treatment. 
From  this  country.  Dr.  Guiteras,  representing  the  Univer- 
sity of  Pennsylvania ; Dr.  Dixon,  representing  the  Jefferson 
Medical  College,  and  Dr.  Herring,  of  New  York,  went  to 
Berlin  to  obtain  information  at  first  hand.  Similar  action 
was  taken  by  the  College  of  Physicians  in  London  and  insti- 
tutions in  other  countries.  The  first  to  receive  Koch’s  lymph 
in  this  country  were  Drs.  Chittenden  and  Foster,  of  New 
Haven.  Then  Drs.  Jacobi  and  Hamilton,  of  New  York,  Dr. 
Bennett  and  a committee  appointed  by  the  University  of 
Pennsylvania  secured  this  much  advertised  remedy.  Soon 
reports  of  the  results  of  the  treatment  commenced  to  file  in 
from  various  sources.  The  erstwhile  enthusiasm  gave  way 
to  uncertainty;  the  uncertainty  to  disappointment;  the  dis- 
appointment to  condemnation.  Thus  the  bubble  burst,  and 
a despairing  army  of  consumptives  cast  into  gloom.  Shall 
we  witness  another  such  epoch  with  regards  to  radium  in 
the  cure  of  cancer? 


Warnings  Against  Radium. — In  this  connection  it  is 
interesting  to  note  the  warning  issued  by  the  New  York 
Board  of  Health.  It  says  in  its  weekly  report : 

“In  view  of  the  popular  furore  which  the  radium  treat- 
ment of  cancer  has  excited  in  this  country,  it  seems  advisable 
to  sound  a note  of  warning.  According  to  the  best  authori- 
ties, the  radium  treatment  of  cancer  is  as  yet  a matter  of  ex- 
periment, and  what  successful  results  have  been  obtained 
concern  chiefly  the  treatment  of  external  cancers,  particu- 
larly those  of  the  skin.  Even  though  radium  may  eventually 
prove  of  greater  value  than  has  been  the  case  in  the  past,  it 
must  not  be  overlooked  that  the  first  principle  in  cancer 
treatment  is  still  early  recognition  and  early,  thorough  re- 
moval. 
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“Thus  far,  there  is  practically  no  proof  that  radium  has 
finally  disseminated  cancer.  There  is  every  reason  to  believe 
that  the  popular  interest  aroused  in  the  radium  treatment  of 
cancer  will  be  utilized  by  a large  number  of  dishonest  and 
fake  money-getting  establishments  conducted  by  individuals 
with  little  or  no  radium  and  who  have  no  knowledge  of  its 
use.  This  has  been  the  experience  in  Europe,  where  the 
popular  enthusiasm  about  radium  appeared  earlier  than  it 
did  here.  The  great  danger,  of  course,  in  all  those  ‘cures’  is 
the  valuable  time  which  may  be  wasted,  thus  frequently  dis- 
sipating all  chances  of  cure  by  surgical  means.’’ 


Our  Milk  Inspection. — We  are  fortunate  to  have  a 
wide-awake  milk  inspector  in  Mr.  Grantland.  In  a recent 
report  he  condemns  our  milk  supply  as  a whole  and  our  “an- 
tiquated’’ methods  of  inspection  in  particular.  However,  we 
fear  that  his  voice  will  be  like  the  voice  of  one  calling  in  the 
wilderness.  Our  City  Council  is  determined  to  spend  its 
available  resources  on  police  investigations,  city  halls  and 
the  like,  and  let  public  health  take  care  of  itself. 


The  Danger  in  Bottled  Milk. — While  bottled  milk  is 
more  sanitary  than  the  older  method  of  retailing  milk  from  a 
can,  there  is  a danger  lurking  in  this  method,  which  is  gen- 
erally overlooked.  The  bottles  frequently  come  from  houses 
harboring  contagious  diseases,  and  the  simple  washing  and 
rinsing  are  not  sufficient  to  free  the  containers  from  infec- 
tion. Few  dealers  sterilize  the  bottles,  and  we  can  readily 
see  how  infection  can  be  carried  by  these  apparently  clean 
but  contaminated  bottles.  The  only  solution  is  to  retail  the 
milk  in  paper  containers  which  would  be  destroyed  after  use. 
Such  containers  are  already  on  the  market. 


Another  Miraculous  Cure. — In  almost  all  cases  of 
sudden  recovery  from  some  long-standing  illness,  generally 
from  disturbance  of  the  nervous  system,  the  condition  is  one 
of  hysteria  and  the  method  of  recovery — a powerful  emo- 
tional influence  exerted  on  a susceptible  individual.  Occa- 
sionally, a definite  pathologic  lesion  undergoes  spontaneous 
regeneration  and  a cure  results  which  is  attributed  to  the 
treatment  the  patient  happens  to  be  taking  at  that  time, — 
be  it  Christian  Science,  a quack-medicine  or  a physician’s 
prescription.  Recently,  we  have  been  treated  to  an  account 
of  a “wonderful  recovery’’  of  one  Helen  May  Hastings,  a 
crippled  girl  of  Delmar,  after  prayer. 

“ ‘Papa,  Jesus  has  answered  my  prayer,’  exclaimed  Miss 
Helen  May  Hastings,  a girl  of  Delmar,  Del.,  who  had  been  an 


14 


DELAWARE  STATE  MEDICAL  JOURNAL 


invalid  for  a long  time  and  who  astounded  her  father,  Gor- 
don Hastings,  by  clambering  from  a swing  and  walking.” 

Thus  runs  the  story.  The  following  version  is  given  by 
The  Evening  Journal  (Feb.  6)  : 

‘‘The  little  girl,  not  quite  eleven  years  old,  is  very  pro- 
ficient in  music  and  on  Sunday  during  the  Christmas  holi- 
days, while  at  the  piano,  she  arose  to  reach  some  music  when 
one  of  the  children,  for  a prank,  pulled  the  piano  stool  away, 
causing  her  to  fall  to  the  floor,  when  she  attempted  to  resume 
her  seat.  The  fall  immediately  affected  her  spine  and  she 
was  unable  to  walk.  Physicians  were  summoned  and  after 
application  of  electrical  treatment  she  partiallj"  recovered, 
but  had  a relapse  and  was  confined  to  her  bed  in  a helpless 
condition  and  suffering  severe  pain  in  the  spinal  column  and 
back  of  her  head.  In  her  agony  she  resorted  to  prayer  for 
her  recovery. 

‘‘On  Thursday  last  she  says  that  Jesus  said  to  her, 
‘Helen,  you  go  out  of  doors  before  4 o’clock.  If  you  don’t 
you  will  never  go  out  any  more,  and  will  never  walk  another 
step.  It  will  not  hurt  you.’  Her  mother  says  that  if  the 
house  were  on  fire  she  could  not  have  been  more  anxious  to 
be  taken  out  before  4 o’clock.  To  satisfy  her,  she  took  her 
up  and  to  ascertain  whether  she  could  stand,  endeavored  to 
have  her  stand  alone  and  found  she  was  unable  to  do  so. 
Well  wrapped  up,  she  was  taken  outside  and  immediately  re- 
turned to  her  room.  Being  placed  on  the  bed  she  at  once 
arose  and  proceeded  to  dress  herself.  Taken  downstairs  she 
ascended  the  stairway  with  ease,  running  part  of  the  way. 
She  told  her  mother  she  wanted  to  jump  and  did  so.  She 
said  she  was  not  going  to  take  any  more  medicine  and  at- 
tributes her  healing  to  the  Lord.  Helen  gave  her  experience 
in  class  meeting  at  the  M.  E.  Church  on  Sunday  evening. 

‘‘She  is  free  from  pain  and  in  her  usual  health  and  ac- 
tivity and  was  in  the  congregation  at  the  Baptist  Church  on 
W ednesday  evening.  Since  her  recovery  she  has  had  numer- 
ous visitors  to  whom  she  converses  in  childlike  simplicity. 
Mr.  Hastings  is  a business  man  and  a member  of  the  official 
board  of  the  Methodist  Episcopal  Church.” 

Being  interested  in  this  story,  we  wrote  to  Dr.  Bray- 
shaw,  of  Delmar,  and  he  kindly  sent  us  the  following  infor- 
mation : 

‘‘Replying  to  yours  of  February  6,  in  regard  to  the  re- 
covery of  Helen  Hastings,  will  say  that  I was  not  the  attend- 
ing physician,  but  having  been  the  family  physician  for 
nearly  fifteen  years  prior  to  the  last  four  years  or  so,  will 
say  that  they  are  a highly  emotional  people.  The  little  girl 
is  a small,  delicate  child  for  her  years,  and  is  unusually 
bright  and  intelligent,  and  shows  a talent  for  music  quite  be- 
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yond  her  years.  Her  mother  is  a very  ambitious  woman, 
and  has  pushed  the  child  forward  in  her  school  work  and 
music,  causing  the  child  to  be  overworked  and  very  nervous. 
I think  her  illness  was  hastened  by  the  fall  from  a piano 
stool,  but  she  was  on  the  verge  of  a nervous  breakdown  and 
the  fall  precipitated  it.  The  recovery,  which  is  so  much 
talked  of,  is  the  result  of  a complete  rest  physically  and  men- 
tally, aided  by  treatment  from  Dr.  S.  H.  Lynch  and  Dr.  Rob- 
ert Ellegood,  of  Delmar,  and  Dr.  S.  Norris  Pilchard,  of  Salis- 
bury, Md.  I do  not  wish  to  deny  the  efficacy  of  prayer, 
either,  for  we  know  that  God  can  and  does  perform  miracles 
as  in  Biblical  days,  but  I must  say  that  I think  it  was  a case 
of  hysteria,  which  rest  and  medicine  cured  with  the  help  of 
God.  The  child  is  able  to  walk  as  well  as  ever,  and  is,  ap- 
parently, perfectly  well.  For  more  definite  data  I would  re- 
fer you  to  the  forenamed  physicians. 

“Very  truly  yours, 

“James  Brayshaw.” 

Looking  at  the  matter  from  the  standpoint  of  those  who 
believe  in  the  efficacy  of  prayer,  it  appears  to  us  that  this  be- 
lief degrades  the  ideal  of  a just  and  merciful  God.  It  re- 
duces Him  to  the  position  of  a cruel  Potentate  whose  heart 
can  be  softened  by  supplication.  Many  an  innocent  victim  of 
disease  deserves  health;  thousands  of  innocent  children  un- 
able to  pray  are  suffering  through  no  fault  of  theirs  and  not 
because  of  lack  of  faith  ; thousands  of  faithful  Christian  men 
and  women  are  tortured  by  disease.  Yet,  we  are  asked  to 
believe  that  a just  and  merciful  God  would  discriminate  in 
favor  of  a few.  Truly,  a heathen  doctrine! 


Editorial  Abstracts 


RADIUM. 

At  the  present  time,  says  the  Cinciimati  Medical  News, 
radium  is  the  focus  of  attention  for  medical  eyes.  Scarcely 
a medical  meeting  passes  without  some  direct  or  indirect  ref- 
erence to  it.  A certain  pathos  cannot  be  denied,  when  con- 
sidering the  hopes  which  radium  has  engendered.  Medical 
men  seem  to  resent  the  mere  suggestion  that  they  are  ideal- 
ists. They  want  to  appear  coldly  scientific.  Not  for  them  is 
the  romance  and  idealism.  Theirs  is  the  immutable  law,  the 
fixed  fact,  the  absolute  reality.  Yet  medical  men  are  in  truth 
the  most  inveterate  dreamers  and  idealists  in  the  world. 
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Their  very  calling  renders  them  inclined  to  measure  things 
by  an  imaginary  standard  of  perfection.  A glance  through 
the  medical  literature  of  the  past  half  century  is  convincing 
proof,  without  enlarging  on  the  hundreds  of  fancies  and 
fashions  that  have  governed  the  medical  profession  during 
that  period  of  time.  But  there  is  something  about  this  latest 
indulgence  into  the  realms  of  fancy  that  really  makes  one 
excusable  for  dreaming  about  it.  What  wonderful  proper- 
ties it  does  possess ! 

First,  radium  is  photographic,  and  we  haven’t  even  yet 
stopped  marvelling  at  the  fact  that  we  can  produce  a picture 
by  its  means,  even  though  the  rays  of  radium  must  go 
through  an  opaque  object. 

Second,  it  is  luminous. 

Third,  radium  is  electrical.  It  is  said  that  under  certain 
conditions  it  will  cause  all  objects  charged  with  electricity  to 
lose  their  charge. 

Fourth,  it  is  chemical.  It  breaks  up  spontaneously  if 
exposed. 

Fifth,  its  physiological  action  of  destroying  cell  life,  is 
the  action  which  has  imbued  physicians  with  the  hope  that 
it  will  act  detrimentally  on  cancer  cells. 

The  sixth  has  puzzled  all  scientists  from  the  time  of  its 
discovery : one  hundred  calories  of  heat  can  be  radiated  into 
space  every  hour.  At  one  time  it  was  thought  that  radium 
has  set  at  defiance  the  law  of  conservation  of  energy.  Its 
radiations  were  believed  not  to  diminish  in  extent  for  all 
time.  But  it  is  now  settled  that  radium  loses  its  power  to  give 
off  heat  or  energy  in  decreasing  intensity,  so  that  in  two 
thousand  years  one  gram  of  it  possesses  only  one-half  the 
potential  energy  it  did  have. 

The  circumstances  of  its  discovery  also  add  a glamor  to 
this  remarkable  substance.  In  1896  Becquerel  discovered 
upon  examining  some  uranium  that  it  possessed  certain 
radio-active  properties.  Curie,  whose  tragic  death  several 
years  ago  every  one  will  recall,  and  his  talented  wife,  ex- 
tracted a substance  from  uranium  possessing  four  times  the 
radio-activity  of  uranium,  which  new  substance  they  termed 
polonium.  The  Curies  in  1898  found  another  radio-active 
substance  which  has  filled  the  medical  world  with  a bound- 
less hope.  But  already  signs  are  not  wanting  that  it  is  not 
the  ne  plus  ultra  of  scientific  endeavor.  However,  the  future 
will  determine  unerringly  the  position  which  radium  will  oc- 
cupy in  science.  Until  then  a healthy  skepticism  seems  the 
proper  attitude. 
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THE  MUNICIPAL  REGULATION  OF  MILK-SUPPLY. 

Milk  is  a well-nigh  universal  food.  Its  value  depends  on 
its  purity  at  the  time  it  reaches  the  consumer.  For  this  rea- 
son the  regulation  by  cities  of  the  production,  transporta- 
tion, handling  and  distribution  of  milk  is  coming  to  be  re- 
garded as  a most  important  municipal  duty.  In  a recent  is- 
sue of  The  Journal  of  the  American  Medical  Association, 
Prof.  E.  0.  Jordan  of  the  University  of  Chicago  reports  the 
results  of  a study  of  milk  regulation  in  173  of  the  229  cities 
in  the  United  States  of  25,000  population  or  over.  This 
study  shows  that  the  requirement  of  a permit  or  license  is 
practically  universal  in  all  cities  of  over  50,000  inhabitants. 
This  is  the  first  step  toward  proper  control.  When  the  New 
York  City  Board  of  Health  adopted  an  ordinance  requiring 
all  persons  dealing  in  milk  to  secure  a permit,  the  right  was 
contested  and  carried  to  the  Supreme  Court  of  the  United 
States.  That  tribunal  sustained  the  ordinance  as  a reason- 
able exercise  of  police  power.  Dairy-farm  inspection  of 
some  sort  is  carried  on  by  the  great  majority  of  cities.  This 
varies  in  efficiency.  The  frequency  of  inspection  ranges 
from  “once  in  a year  or  two”  and  “when  necessary”  to  regu- 
lar monthly  examinations.  Dairy-farm  inspection  is  more 
regularly  and  more  effectively  carried  out  by  cities  with  a 
population  of  over  100,000  than  by  smaller  municipalities. 
One-third  of  the  cities  require  that  the  tuberculin  test  be  ap- 
plied to  herds  furnishing  milk.  Bacterial  standards  for  raw 
milk  have  been  established  by  the  large  majority  of  cities 
with  over  100,000  population.  The  cities  with  25,000  to 
50,000  population  are  much  more  generally  without  bacterial 
standard,  largely,  doubtless,  because  of  the  lack  of  suitable 
laboratory  facilities  for  enforcing  such  a requirement. 

The  process  of  pasteurization  is  much  more  extensively 
employed  in  some  cities  than  in  others.  In  some  of  the  larger 
cities  as  much  as  70  to  80  per  cent,  of  the  whole  supply  is 
pasteurized.  About  30  per  cent,  of  the  cities  with  over  100,- 
000  population  have  half  or  more  of  their  supply  pasteur- 
ized. 

A comparison  of  the  milk-supply  conditions  in  1912 
with  those  prevailing  ten  years  previously  is  facilitated  by  a 
study  made  in  1902  by  Alvord  and  Pearson  of  the  United 
States  Department  of  Agriculture.  Briefly  stated,  some  of 
the  principal  changes  in  ten  years  appear  to  be : 

An  increase  in  the  retail  price  of  milk  has  occurred  in 
all  parts  of  the  United  States  and  averages  2 to  3 cents  a 
quart. 

An  extensive  development  in  methods  of  supervision 
and  an  increase  in  the  amount  expended  for  supervision  have 
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taken  place.  The  city  of  Denver  spent  $1,200  for  all  super- 
vision in  1902,  $-5,000  for  farm  inspection  in  1912.  Ten 
years  ago  the  city  of  St.  Louis  spent  $1,850  for  the  super- 
vision of  its  milk-supply,  in  1912,  $5,650  was  spent  for  farm 
inspection  alone.  Chicago  expended  about  $10,000  for  the 
whole  supervision  of  its  milk-supply  in  1902  and  about 
$25,000  on  farm  inspection  alone  in  1912.  New  York  made 
41,292  farm  inspections  in  1912  at  a cost  of  $76,080.  The 
same  change  has  occurred  in  some  cities  of  25,000  to  50,000 
population.  Haverhill,  Mass,  (population  44,000),  which 
expended  $150  for  supervision  of  the  milk-supply  in  1902 
had  increased  the  amount  to  $1,600-$1,700  in  19i2.  Little 
Rock,  Ark.,  which  reported  no  milk  ordinance  and  no  super- 
vision over  its  milk-supply  in  1902  was  spending  $3,750  for 
farm  inspection  in  1912.  Together  with  this  increase  in  the 
amount  expended  for  supervision  has  gone  a change  in  the 
character  of  the  supervision,  which  can  on  the  whole  be  re- 
garded as  advantageous  from  the  public  health  standpoint. 
It  can  no  longer  be  said,  as  it  was  said  in  1902,  that  “most  of 
the  inspection  work  consists  in  testing  samples  of  milk  to 
ascertain  if  they  contain  as  much  fat  and  other  solids  as  re- 
quired by  the  standard.”  There  is  no  doubt  that  at  present 
much  more  attention  is  paid  to  matters  of  real  sanitary  sig- 
nificance, such  as  the  health  of  the  cows,  the  conditions  un- 
der which  milk  is  collected  and  transported,  and  the  health 
of  persons  handling  the  milk,  than  was  the  case  ten  years 
ago.  It  is  encouraging  to  note  also  that  the  practice  of  adul- 
teration and  the  addition  of  preservatives  do  not  seem  at 
present  to  be  as  widespread  as  formerly. 

A particularly  noteworthy  change  that  has  occurred  in 
the  past  ten  years  has  been  the  growth  of  the  process  of  pas- 
teurization. In  New  York  City  it  could  be  said  ten  years  ago 
that  “perhaps  5 per  cent,  of  the  total  milk-supply  is  pasteur- 
ized,” while  it  is  true  in  1912  that  40  per  cent,  of  the  supply 
was  pasteurized.  In  Boston  the  report  in  1902  was  that 
“very  little  pasteurized  milk  is  on  the  market  and  it  is  not 
increasing  in  favor,”  but  in  1912,  75  per  cent,  of  the  market 
milk  was  pasteurized.  The  same  change  may  be  remarked 
in  smaller  cities.  Instances  picked  at  random  are : Spring- 
field,  Mass.,  with  “no  milk  pasteurized”  in  1902,  but  with  20 
per  cent,  pasteurized  in  1912 ; Lansing,  Mich.,  with  “a  very 
small  amount”  in  1902  and  one-third  in  1912;  Aurora,  111., 
with  10  per  cent,  in  1902  and  85  per  cent,  in  1912.  Whether 
or  not  one  believes  this  to  be  a change  for  the  better,  the  ac- 
tual conditions  should  be  recognized  and  ampler  provision 
made  for  supervising  the  process  of  pasteurization.  At  pres- 
ent many  municipalities  possess  no  regulations  governing 
this  important  matter. 
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Of  172  health  officers  from  whom  replies  have  been  re- 
ceived, 80,  or  nearly  one-half,  regard  their  present  local  reg- 
ulations for  the  control  of  milk-supply  as  unsatisfactory. 
The  improvements  suggested  include  better  facilities  for 
maintaining  a bacterial  standard,  more  ample  provisions  for 
the  enforce  ment  of  existing  regulations,  strict  application  of 
the  tuberculin  test,  while  in  a good  many  instances — towns 
of  from  25,000  to  50,000 — the  desideratum  is  a proper  milk 
ordinance.  Some  health  officers  suggest  compulsory  pas- 
teurization either  of  all  milk  or  of  all  milk  not  obtained  from 
tuberculin-tested  herds.  The  admirable  New  York  City  rules 
and  regulations  relating  to  the  sale  of  milk  are  specifically 
mentioned  in  some  cases  as  the  goal  to  be  reached. 

The  municipal  regulation  of  milk-supply  in  the  United 
States  at  present  seems  to  lack  little  in  the  way  of  legal  au- 
thorization or  of  support  by  enlightened  public  opinion. 
Dairy  inspection,  bacterial  control  and  proper  grading  seem 
to  have  been  carried  farther  in  this  country  than  anywhere 
else.  Perhaps  the  points  in  most  immediate  need  of  improve- 
ment are  ( 1 ) the  definition  and  proper  control  of  the  process 
of  pasteurization,  and  (2)  the  adoption  and  enforcement  of 
suitable  milk-supply  regulations  in  cities  with  less  than 
50,000  population. 


FINANCIAL  FACTORS  IN  THE  MILK  SUPPLY 
PROBLEM. 

In  the  hue  and  cry  which  is  raised  from  time  to  time  re- 
garding the  milk-supplies  of  American  municipalities,  little 
attention  is  given  to  some  of  the  economic  factors  which  de- 
termine the  situation.  Milk  may  become  a carrier  of  disease, 
and  for  this  reason  its  purity  must  be  protected  at  any  cost ; 
but  the  quality  of  milk  has  an  immediate  interest  from  a nu- 
tritive point  of  view  as  well.  Milk  is  indispensable  in  the 
modern  practice  of  infant  feeding,  and  to  a certain  extent  in 
feeding  the  sick ; aside  from  this,  however,  the  use  of  milk 
may  be  regulated  in  no  slight  degree  by  the  same  considera- 
tions that  apply  to  other  foods  which  enter  widely  into  the 
daily  diet  of  man. 

Friction  between  the  consumer  and  the  producer  of  milk 
is  due  to  misunderstanding  on  both  sides.  We  charge  the 
farmer  with  stubbornness  when  reform  measures  are  sug- 
gested for  milk  production,  yet  those  who  clamor  for  clean 
milk  and  pure  food,  who  insist  on  sanitary  conditions  and 
rigorous  inspection  to  enforce  them,  are  often  the  first  to  re- 
sent a rise  in  the  price  of  the  commodity. 

There  are  economic  laws  in  the  milk  business  as  in  any 
other  industry.  The  financial  stimulus  is  the  strongest  force 
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which  can  be  enlisted  in  the  improvement  of  municipal  milk- 
supplies.  Milk  is  not  likely  to  become  better  as  long  as  the 
largest  profit  is  attained  by  the  production  of  dirty  milk. 
Attempts  at  improvement  of  milk-supplies,  says  The  Journal 
of  the  American  Medical  Association,  too  frequently  have 
not  taken  into  consideration  the  financial  magnitude  of  the 
business  interests  which  they  have  undertaken  to  control. 
The  lack  of  familiarity  with  the  financial  side  of  the  milk 
business  on  the  part  of  the  reformers  is  partly  due  to  the  fact 
that  only  a small  part  of  the  investment  is  apparent  to  them 
and  largely  because  detailed  information  on  the  subject  has 
hitherto  not  been  generally  available. 

Harding  and  Brew  found  that  in  a small  city  with  a 
population  of  13,000  the  dairy  capitalization  amounts  to 
$36.42  per  capita  of  the  people  supplied.  The  capitalization 
amount  to  $763  per  cow,  of  which  the  producer  furnishes 
$680  and  the  retailer  $83.  A financial  analysis  on  this  basis 
shows  that  the  margin  of  average  profit  is  narrow ; and  it  is 
this  meagerness  of  financial  return  that  makes  the  dairy 
business  respond  promptly  to  any  opportunity  for  increased 
gain. 

Farmers  are  prepared  to  produce  any  grade  of  milk 
which  the  market  desires.  They  will  produce  it  as  soon  as 
the  market  clearly  states  its  wants  and  offers  a price  which 
will  make  the  production  reasonably  profitable.  The  former 
system  of  wholesale  prices  according  to  which  milk  was 
bought  by  weight  or  measure  regardless  of  its  commercial 
quality  practically  compelled  the  production  of  the  cheapest 
and  dirtiest  possible  supply.  At  present  prices  the  margin 
of  profit  in  the  production  of  milk  is  so  narrow  that  the 
farmers  cannot  afford  to  act  the  part  of  philanthropists  by 
the  production  of  a higher  grade  of  milk  than  the  market  de- 
mands and  is  willing  to  pay  for.  On  the  other  hand,  the 
farmers  have  a business  sense  which  quickly  leads  them  to 
produce  the  grade  of  product  for  which  they  can  obtain  the 
largest  margin  of  profit.  The  important  fact  which  stands 
out  plainly  in  the  present  situation  is  that  while  the  farmers 
are  able  and  willing  to  produce  a sanitary  milk  whenever  its 
production  is  the  more  profitable,  they  cannot  be  expected  to 
continue  such  production  whenever  there  is  greater  profit  in 
the  making  of  dirtier  milk. 


“SCORING  THE  MILK  SELLER. 

There  has  been  much  discussion  of  late  regarding  the 
efforts  made  in  various  cities  to  improve  the  quality  of  the 
milk  supply.  A different  aspect  of  the  subject  has  been 
raised  by  the  investigator  in  charge  of  the  market  milk  in- 
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vestigations  of  the  Bureau  of  Animal  Industry.  He  remarks 
that  it  has  been  a too  prevalent  custom  in  the  past  to  lay  all 
of  the  blame  for  dirty  milk  on  the  shoulders  of  the  milk  pro- 
ducer. While  this  may  be  an  easy  and  convenient  way,  to 
shift  the  burden  of  responsibility  from  city  to  country,  it  is 
apt  not  only  to  hurt  the  dairy  industry  unfairly,  but  to  close 
the  eyes  of  reformers  and  health  authorities  to  questions 
that  lie  nearer  home.  Milk  inspection,  to  be  complete,  must 
apply  to  the  places  and  modes  of  delivery  as  well  as  to  the 
farm  and  its  environment. 

Precisely  as  systems  of  “scoring”  dairy  farms  have  been 
planned  and  are  actually  in  operation  as  a basis  for  selling 
graded  milk,  so  it  is  now  proposed  to  devise  a scheme  of  in- 
spection and  method  of  control  for  the  stores  and  distribut- 
ing plants  concerned  in  the  milk  industry.  There  is  the 
widest  variation  in  the  practices  now  prevalent  in  our  Amer- 
ican cities.  In  some  there  is  rigorous  control  exercised  by 
efficient  health  authorities,  under  whom  a “license”  or  a 
“permit”  carries  with  it  an  assurance  of  reliable  super- 
vision. In  other  places  there  are  dead-letter  regulations  or 
no  laws  whatever.  There  are  communities  in  which  the  sale 
of  milk  in  bulk  is  forbidden ; elsewhere  it  is  freely  tolerated. 

The  conditions  essential  for  the  preservation  and  deliv- 
ery of  milk  in  a sanitary  condition  are  now  well  known  in  a 
professional  way.  It  is  perhaps  not  too  early,  therefore,  to 
bring  pressure  to  bear  at  every  point  at  which  a violation  of 
the  necessary  provisions  spells  failure.  To  attempt  to 
“standardize”  stores  handling  milk  and  to  rate  them  in  the 
public  eye  along  the  lines  which  are  followed  by  the  inspec- 
tors who  safeguard  the  sources  of  supply  of  cities  like  New 
York,  may  be  premature  in  1913.  But  The  Journal  of  the 
American  Medical  Association,  discussing  this  question  edi- 
torially, thinks  that  high  ideals  are  worth  striving  for.  It  is 
not  difficult  to  educate  an  interested  public  by  a system  of 
propaganda.  Drastic  ordinances  cause  unnecessary  hard- 
ships and  friction.  The  fortunate  community  is  one  that 
succeeds  in  securing  co-operation  at  every  step,  first  by  in- 
culcation and  then  by  liberal  enforcement  of  reasonable 
measures. 


POWER  OF  A CITY  TO  DEMAND  PURE  MILK. 

The  right  of  a city  to  demand  the  tuberculin  testing  of 
cows  from  which  its  milk-supply  comes,  and  to  establish  such 
other  regulations  as  will  insure  that  the  identity  of  the 
source  of  the  milk  may  be  known,  has  been  upheld  by  the 
United  States  Supreme  Court  in  a decision  sustaining  the 
Milwaukee  milk  ordinance.  The  court  holds  with  the  state 
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court  that  the  ordinance  is  not  discriminatory,  that  it  is  a 
reasonable  requirement,  and  that  the  court  cannot  question 
the  purpose  and  the  necessity  for  it.  The  police  power  of  the 
state  must  be  declared  adequate  to  such  a desired  purpose ; 
and  the  city  ordinance,  in  the  section  providing  for  the  de- 
struction of  milk  not  conforming  to  its  requirements,  is  not 
an  arbitrary  and  unreasonable  deprivation  of  property  in  a 
wholesome  food,  but  a regulation  having  the  purpose  of  and 
found  to  be  necessary  for  the  protection  of  the  public  health. 


HOW  NOSTRUMS  ARE  PROMOTED. 

In  discussing  Hayden’s  Viburnum  Compound,  which  is 
said  to  contain  American  skullcap  (Scutellaria  lateriflora) , 
cramp-bark  (Viburnum  opulus)  and  wild  yam  (Dioscorea 
villosa),  and  similar  preparations  advertised  as  useful  in  the 
treatment  of  female  disorders,  the  Journal  of  the  American 
Medical  Association  (August  31,  1912,  p.  735)  says,  “There 
are  a number  of  drugs  which  have  in  some  way  obtained  a 
reputation  as  being  valuable  in  the  treatment  of  diseases  of 
women  without  their  therapeutic  claims  ever  having  been 
proved.  It  is  said  that  some  were  used  by  the  aborigines  for 
such  affections  and  we  find  a considerable  number  of  them 
combined  in  various  nostrums  (sometimes  with  therapeutic- 
ally active  drugs)  and  exploited  for  the  cure  of  female  dis- 
orders, under  most  extravagant  and  usually  absurd  claims.” 

Regarding  the  method  of  popularizing  these  “uterine 
tonics”  or  “uterine  sedatives”  whose  most  active  constituent 
often  is  the  alcohol  which  many  contain,  it  is  said : “A  nos- 
trum containing,  let  us  say,  extractives  of  some  little-used  or 
worthless  drugs  is  put  on  the  market  and  heavily  advertised. 
Should  it  be  advertised  in  a manner  to  make  it  sell,  a host  of 
imitations  appear  and  the  large  pharmaceutical  houses  put 
out  substitutes  for  it.  The  uncritical  physician  does  the  rest. 
He  prescribes  it  indiscriminately  in  the  class  of  cases  for 
which  it  is  advertised.  Naturally,  a certain  proportion  of 
the  patients  who  take  it  recover,  and  the  recoveries  are 
credited  to  the  nostrum.  A vicious  circle  is  thus  established 
and  the  demand  for  the  stuff  increases.  Its  sale,  and  the  sale 
of  similar  products,  continues  until  the  overwhelming  ex- 
perience of  those  who  have  prescribed  it  proves  its  useless- 
ness. In  the  meantime  the  manufacturers  have  reaped  a 
harvest  at  the  expense  both  of  the  public  and  of  the  medical 
profession.  And  the  manufacturers’  excuse  for  putting  such 
absurd  ‘specialties’  on  the  market  is  that  physicians  pre- 
scribe them !” 
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Medical  Progress 


Radium  in  Skin  Diseases. — Frank  E.  Simpson,  Chi- 
cago {Journal  A.  M.  A.,  July  12),  presents  a preliminary 
note  with  reference  to  the  action  of  radium  in  skin  diseases 
based  on  studies  made  on  forty-five  patients  with  fifteen  dif- 
ferent skin  affections  who  have  had  in  the  aggregate  about 
one  thousand  applications  of  radium.  He  briefly  discusses 
the  physics  of  radium,  the  method  of  application,  and  the 
kinds  of  reaction  produced  in  the  tissues.  He  emphasizes 
the  importance  of  the  personal  factor  and  a study  of  the  ex- 
act character  of  the  lesion.  He  reports  his  results  in  epi- 
thelioma as  follows : “Although  the  use  of  radium  has  been 
extended  gradually  from  small  benign  growths  to  large  ma- 
lignant tumors,  the  cases  should  be  selected  with  the  great- 
est care  in  order  not  to  deprive  patients  of  other  treatment 
that  may  at  times  be  more  effective.”  Of  angioma  he  says: 
“The  absence  of  pain  and  the  beauty  of  the  cosmetic  result 
are  noteworthy.  The  possible  late  development  of  telangiec- 
tases may  slightly  mar  the  final  result,  but  these  fortunately 
can  be  removed  and  to  some  extent  pi’ecluded  by  avoiding 
too  strong  doses.”  He  reports  results  also  in  nevus  pigmen- 
tosus,  tuberculosis,  tuberculosis  verrucosa  cutis,  syphilis, 
blastomycosis,  sycosis  vulgaris,  keloid,  hypertrichosis,  rysid- 
rosis,  neurodermatitis,  trichophytosis  of  the  finger-nails, 
lichen  planus,  psoriasis  and  lupus  erythematosus.  With  re- 
gard to  lupus  erythematosus  he  says : At  the  present  time 

an  exposure  of  about  thirty  or  forty  minutes  is  being  given, 
followed  in  a few  days  by  two  shorter  exposures  of  from  ten 
to  fifteen  minutes  each.  Patches  covered  by  thick  crusts  or 
scales  demand  longer  treatment  than  the  more  erythematous 
patches.  While  the  capricious  character  of  lupus  erythema- 
tosus makes  it  difficult  to  estimate  the  effect  of  any  treat- 
ment, radium  is  undoubtedly  a great  addition  to  our  re- 
sources in  this  intractable  affection.” 


Salvarsan  Relapse. — M.  L.  Heidingsfeld,  Cincinnati 
{Journal  A.  M.  A.,  November  1),  says  that  the  attempt  to 
establish  fixed  rules  for  the  treatment  of  syphilis  is  very  dif- 
ficult but  there  are  a few  fundamental  principles  generally 
accepted.  The  intravenous  administration  of  salvarsan  is 
conceded  to  be  the  most  efficient  method  of  its  administra- 
tion. With  proper  technical  precautions  it  can  be  performed 
in  ambulatory  practice  but  painstaking  surgical  asepsis  is 
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essential.  In  his  early  use  of  the  drug  he  was  inclined  to 
give  large  dosss  frequently  repeated  but  experience  has 
made  him  more  conservative.  He  insists  on  the  value  of  the 
Wasserman  test  as  essential  in  the  treatment  of  syphilis  as 
even  salvarsan.  Of  his  651  cases  23  per  cent,  failed  to  pro- 
duce a negative  reaction  with  salvarsan  and  when  aided  by 
other  measures  in  about  12  per  cent.  He  does  not  mean 
that  they  were  absolute  failures.  From  an  objective  clinical 
point  of  view  they  were  free  from  visible  manifestations  but 
the  persistent  strong  Wasserman  reaction  showed  that  they 
were  uncured.  For  the  past  year  or  more  he  has  been  using 
various  methods  as  adjuncts  to  the  salvarsan  treatment.  In 
the  beginning  he  employed  massive  intravenous  administra- 
tion of  mercury  oxycyanid  and  mercury  bichlorid  but  gastro- 
intestinal disturbances  caused  him  to  abandon  these  drugs. 
Since  then  he  has  employed  a 10  per  cent,  solution  of  sodium 
cacodylate  and  atoxyl  with  better  results,  the  former  prov- 
ing the  most  reliable  and  efficient.  Some  cases  were  not  fa- 
vorably influenced,  however.  The  injections  were  made 
twice  weekly  for  thirty  to  sixty  days  and  if  the  Wasserman 
was  negative  in  thirty  days  they  were  given  once  weekly, 
but  for  never  more  than  a total  of  sixty  days.  They  were 
always  well  tolerated.  Only  five  cases  in  his  experience  have 
relapsed  to  a Wasserman  positive  after  a negative  one  for 
one  full  year.  Salvarsan  is  not  unfailing.  It  effects  an  ap- 
parent clinical  and  laboratory  cure  in  about  77  per  cent,  and 
the  remainder  give  every  promise  in  the  majority  of  cases 
of  an  ultimate  clinical  cure  with  the  aid  of  sodium  cacodylate 
and  other  measures. 


Miscellaneous 


The  meeting  of  the  Kent  County  Medical  Society  at 
Dover  on  December  10th  last,  was  a notable  occasion. 

The  Society  had  invited  Prof.  E.  E.  Montgomery,  of 
Philadelphia,  an  honorary  member  of  the  Delaware  State 
Medical  Society,  to  be  present  and  read  a paper  and,  on  re- 
ceiving his  acceptance,  had  invited  by  postal  cards  every 
regular  physician  in  the  State  to  meet  him  and  hear  the 
reading  of  the  paper.  While  it  is  to  be  regretted  that  not 
more  of  them  responded  to  the  invitation  yet  every  part  of 
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the  State  was  represented  from  Wilmington  to  Lewes  and 
all  between. 

The  paper,  which  we  will  publish  next  month,  was  such 
as  was  to  be  expected  from  the  man;  wise,  thoughtful, 
scholarly,  instructive,  with  the  fodder  not  so  high  in  the  rack 
but  that  any  and  all  could  derive  from  it  wider  knowledge, 
food  for  serious  thought  and  inspiration  for  wiser  and  more 
conscientious  work. 


Book  Reviews 


Stammering  and  Cognate  Defects  of  Speech.  By  C.  S. 
Bluemel.  Two  volumes.  New  York:  G.  E.  Stechert 

& Company. 

This  is  an  endeavor  to  get  at  facts  about  the  cause  of 
stammering,  and  the  value  of  different  methods  for  its  cure. 
The  author  is  himself  a stammerer,  and  purposes  to  help 
others  so  afflicted.  The  work  is  sincerely  done,  shows  famil- 
iarity with  the  subject,  wide  reading,  and  scientific  study. 
The  psychology  and  mechanism  of  speech  are  well  grasped. 

But  one  cannot  help  wishing  the  book  were  as  attractive 
as  the  literature  of  the  “speech  specialists”  it  exposes : it  is 
not  easy  reading.  Could  the  author  use  a little  less  scientific 
manner,  he  would  perform  better  the  service  he  wishes  to 
give  to  the  “young  stammerer.”  As  it  is,  the  young  stam- 
merer— despite  an  appended  glossary  of  terms — must  work. 

Mr.  Bluemel  denies  the  current  theory  that  stammering 
is  due  to  a failure  to  produce  voice.  The  trouble  is  not  one 
of  “phonation.”  The  difficulty  lies  with  the  mind  itself,  and 
he  fixes  on  the  mental  image  of  the  vowel  as  the  hidden  can- 
ker. “The  stammerer’s  difficulty  is  transient  auditory  am- 
nesia: he  is  unable  to  recall  the  sound  image  of  the  vowel 
that  he  wishes  to  enunciate.” 

The  second  volume  reviews  systems  of  aid  for  stam- 
merers. Among  the  physiological  systems, — those  which  fix 
on  diaphragm,  or  larynx,  or  tongue,  and  attempt  to  drill  the 
offending  member — there  is  always  an  attempt  to  “estab- 
lish consciousness”  of  such  action.  These  are  really  phycho- 
logical,  after  all,  in  their  aim,  and  such  help  as  the  stam- 
merer gets  from  them  comes  through  stimulation  of  the 
mind.  They  do  not  fully  grasp  nor  go  to  the  root  of  trouble. 
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So  called  “psychological”  methods,  assuming  to  deal  with  the 
mind  itself,  are  even  more  vague  and  impractical,  dealing 
with  suggestion  and  the  like.  The  author  condemns  the 
general  run  of  “stammering  schools:”  the  “great  secret” 
guarded  by  the  usual  speech  specialist,  is  the  fact  that  the 
stammerer  is  to  be  “buncoed!” 

The  reader  will  wish  the  book  laid  more  emphasis  on  a 
happy  solution  of  the  stammering  problem.  Effective  help, 
the  author  holds,  lies  with  those  persons  who  study  stam- 
mering as  an  intricate  psychological  problem — usually  phy- 
sicians, the  best  of  them  Germans — and  also  with  intelligent 
books  on  the  subject.  He  encourages  no  false  hopes  that  one 
can  throw  his  burden  of  stammering  on  another  person  and 
think  to  be  miraculously  relieved  of  it.  To  attain  salvation 
by  working  it  out  is  not  always  welcome  advice,  but  it  bears 
the  stamp  of  truth.  Elimination  of  stammering,  Mr.  Blue- 
mel  thinks,  could  be  accomplished  by  mothers  of  young  chil- 
dren. It  is  easily  overcome  in  the  early  years.  If  mothers 
used  right  methods,  working  on  words  that  give  difficulty, 
insisting  on  distinct,  correct  repetition,  they  could  solve  the 
problem. 

Mr.  Bluemel  is  probably  right  that  it  is  the  mind  which 
stammers.  The  halting  tongue  only  obeys  a halting  brain 
impulse.  Whether  it  is  the  vowel  alone  which  gives  trouble 
with  a word,  is  open  to  question,  however.  The  stutterer 
can  enunciate  vowels  by  themselves.  He  can  perform  sepa- 
rately all  the  acts  of  speech,  but  the  word  as  a whole  is  not 
his — its  parts  do  not  “stick  together.”  It  is  more  likely  to  be 
the  image  of  the  word  as  a whole  which  fails — not  of  a single 
vowel. 

In  speaking  normally,  we  are  not  concious  of  vowels  or 
consonants  either.  A single  brain-impulse  releases  the  whole 
word:  we  touch  it  lightly,  and  pass  on.  If  we  accept  this 
theory  that  the  stutterer’s  verbal  images  are  weak  and  indis- 
tinct, it  is  easy  to  understand  how  children  who  stutter  out- 
grow the  weakness  through  experience  in  talking  and 
strengthening  of  the  verbal  imagery. 

Psychologists  will  probably  take  issue  with  Mr.  Bluemel 
in  his  contention,  at  the  beginning  of  the  book,  that  “words 
are  by  no  means  essential  to  thought.”  It  has  been  generally 
accepted  that  word  and  thought  are  almost  one  and  the  same 
thing,  inseparable  like  the  union  of  flesh  and  spirit.  “Inner 
speech,”  thought  has  frequently  been  called. 
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An  Obscure  Case  of  Meningitis  Following  i 
the  Grippe  and  Ending  in  j 

Recovery 

By  Willard  Springer,  M.  D.  i 


Mr.  H.  age  forty  years.  Married.  Wholesale  lumber 
business.  Mother  died  when  he  was  a boy,  of  tuberculosis. 
Father  suffering  from  hemiplegia. 

When  a young  man,  while  in  Russia,  had  what  was  sup- 
posed to  be  a mild  attack  of  typhoid  fever.  At  that  time 
it  was  said  that  there  was  some  evidence  of  trouble  in  his 
left  lung,  otherwise  healthy  all  his  life. 

I have  been  his  family  physician  for  nine  years  during 
which  time  he  has  had  no  serious  illness.  He  came  home 
from  church,  Sunday  evening  April  12th,  feeling  badly. 
When  he  was  seen  on  the  13th,  he  had  some  rise  of  tempera- 
ture, 101,  and  seemed  to  be  having  a mild  attack  of  the 
grippe.  14th  about  the  same.  15th,  temperature  normal 
and  seemed  better.  Was  allowed  to  leave  his  bed.  At  my 
next  visit  on  the  16th,  found  him  down  stairs  and  walking 
around,  but  while  I was  there  he  began  complaining  of 
feeling  tired  and  chilled.  Went  to  bed  again  and  then  went 
through  a long  and  peculiar  course  of  illness  which  I will 
briefly  outline  to  you  for  the  instruction  it  may  give,  as 
well  as  for  making  a record  of  the  case. 

He  had  from  the  16th  of  April  on  a continuous  temper- 
ature running  from  100  to  102f,  pulse  68  to  76,  a severe 
headache  in  the  frontal  region  also  pain  in  the  eyes  and 
some  delirium.  Urinary  examinations  made  at  this  time 
showed  a small  amount  of  albumen  and  a few  casts.  Re- 
peated examinations  showed  that  this  condition  of  the  kid- 
neys gradually  disappeared  and  in  the  later  stages  of  the 
disease  there  was  no  evidence  of  kidney  lesion.  The  Widal 
test  was  negative. 

Symptoms  about  the  same  until  the  27th  of  April  when 
Dr.  Alfred  Stengel,  of  Philadelphia,  saw'  him  in  consulta- 
tion. Finding  nothing  to  account  for  the  symptoms,  he 
suggested  there  might  be  a focus  of  infection  in  the  frontal 
sinuses.  Dr.  Ellegood  was  summoned  and  made  a careful 
examination  of  the  sinuses  and  also  the  eyes,  both  of  which 
gave  negative  results.  Careful  examination  of  the  chest, 
at  this  time,  showed  some  impairment  in  resonence  over  the 
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posterior  part  of  the  left  lung  which  with  the  illness  in 
Russia  and  the  family  history  caused  us  to  be  on  the  look- 
out for  tuberculosis.  Treatment  up  to  this  time  was  mostly 
symptomatic.  His  headaches  were  at  times  very  severe  and 
came  on  about  the  middle  of  the  day  and  would  lessen  dur- 
ing the  night.  I then  began  giving  him  quite  full  doses  of 
quinine,  which  seemed  to  put  off  the  coming  of  the  head- 
aches later  each  day.  After  a fair  trial  it  was  found  that 
this  was  not  having  any  permanent  benefit  and  was  discon- 
tinued. For  sleeplessness  he  was  given  bromide  and  oc- 
occasionally,  as  he  was  apparently  suffering  very  much,  he 
was  given  morphia  { of  a grain  hypodermically  at  night, 
which  had  a good  effect  upon  him  and  always  gave  him  a 
good  night’s  rest.  This  it  was  necessary  to  keep  up  oc- 
casionally during  the  greater  part  of  his  illness.  On  April 
30th,  Dr.  Robin  saw  him  with  me  and  we  saw  him  together 
every  day  until  June  24th.  Dr.  Robin  made  frequent 
urinary  examinations  and  a number  of  blood  tests,  none  of 
which  added  anything  to  our  information.  We  discussed 
the  use  of  Phylacogens  and  decided  before  using  them  to 
have  another  consultation.  Dr.  Robert  A.  Hare  of  Phila- 
delphia, saw  him  on  April  30th  and  after  a long  consulta- 
tion, it  was  decided  to  try  the  mixed  Phylacogens.  April 
30th,  one  c.  c.  was  given.  May  1st,  two  c.  c.  were  given. 
May  5th,  five  c.  c.  May  6th,  ten  c.  c.,  none  of  which  had  any 
effect  upon  him,  no  reaction  following  any  of  the  injections. 
At  this  time  it  might  be  well  to  state  that  the  patient  has 
been  the  host  of  a tape  worm  (taenia  solium)  for  several 
months.  This  was  known,  but  for  one  reason  or  another, 
he  kept  putting  off  treatment  for  it.  The  patient  appar- 
ently going  along  without  much  change  in  any  of  his  symp- 
toms except  that  his  delirium  was  more  marked,  we  de- 
cided we  could  do  no  harm  to  try  a remedy  for  the  tape 
worm.  He  was  given  1 dr.  of  oleoresin  of  Male  Fern  followed 
by  an  ounce  of  castor  oil.  This  was  followed  in  a few  hours 
by  the  passage  of  over  forty  feet  of  the  worm,  but  we  failed 
to  find  the  head.  Following  this  there  was  no  change  in 
the  patient’s  condition  except  that  for  a few  days  there  was 
not  much  variation  in  the  temperature. 

Dr.  Hare  saw  him  again  on  the  17th  of  May  and  the 
only  new  suggestion  was  to  try  moderate  stimulation.  He 
suggested  the  use  of  the  Elixir  Cola  Comp.  No  good  results 
were  obtained.  He  had  during  most  of  his  illness  com- 
plained of  severe  frontal  and  supraorbital  headache,  and 
photophobia,  and  after  long  and  serious  consideration  it 
was  decided  to  have  an  x-ray  examination  made  of  his 
head. 

On  the  22nd  of  May,  Dr.  Pfahler,  of  Philadelphia,  came 
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down  with  his  portable  apparatus  and  two  assistants  and 
made  three  exposures  of  his  head  and  chest.  The  plate  ap- 
parently showed  a shadow  in  the  left  frontal  region.  Dr. 
Stengel  saw  him  again  on  the  24th  of  May  and  it  was  then 
decided  to  move  him  to  the  hospital  of  the  University  of 
Pennsylvania,  which  was  done  on  the  24th  of  May,  and 
there  he  remained  for  three  weeks.  The  day  he  was  ad- 
mitted to  the  hospital  another  x-ray  exposure  of  his  head 
was  made  by  Dr.  Pancoast  with  Dr.  Pfahler  also  present. 
It  seemed  to  show  the  same  shadow  in  the  left  frontal  re- 
gion, but  it  was  not  quite  so  plain.  Dr.  Charles  H.  Frazer 
was  then  asked  to  see  him  with  the  idea  in  mind  of  making 
an  opening  into  the  brain  cavity.  It  was  thought  by  some 
that  there  was  a possibility  of  there  being  a tumor  or  small 
collection  of  pus  in  the  region  where  the  x-ray  seemed  to 
show  a shadow.  Personally,  I was  opposed  to  this  view  of 
the  case  and  Dr.  Frazer  did  not  favor  the  operation. 

During  his  stay  in  the  hospital  he  was  under  Dr. 
Stengel’s  care  and  was  seen  several  times  by  Dr.  Frazer. 
Spinal  puncture  was  done  twice  and  some  fluid  removed  and 
a solution  of  urotropin  was  put  in  the  spinal  canal,  the 
amount  about  equal  to  the  amount  of  spinal  fluid  removed. 
Dr.  Frazer  was  anxious  to  repeat  this  performance,  but 
some  others  of  us  were  opposed  and  it  was  not  done.  As 
far  as  I could  see  no  benefit  was  derived  from  this  line  of 
treatment.  The  spinal  fluid  was  examined  and  cultures 
made,  none  of  which  showed  anything,  except  proved  to  us 
that  the  case  was  not  one  of  tubercular  meningitis.  Blood 
examinations,  urinary  examinations,  eye  and  sinus  tests 
made  while  in  the  hospital  showed  the  same  results  as  made 
while  at  home  and  not  any  of  these  examinations  seemed  to 
give  us  very  material  light  on  the  case. 

Four  days  before  leaving  the  hospital  his  temperature 
came  down  to  normal,  pulse  a little  above  normal  and  the 
delirium  left  him  rather  suddenly.  He  then  could  tell  us 
he  had  no  recollection  of  anything  that  had  taken  place 
since  the  14th  or  15th  of  April  and  this  was  June  11th. 
After  leaving  the  hospital,  his  temperature  remained  nor- 
mal for  ten  days  and  he  was  moving  about  the  house  and 
had  been  out  for  a ride  two  or  three  times.  June  21th  he 
and  his  family  moved  to  their  country  home  at  Bellevue 
for  the  summer.  On  the  23rd  of  June  his  temperature  went 
up  again  to  101|,  pulse  from  84  to  102  accompanied  by 
severe  frontal  headache,  photophobia,  some  nausea  and  mild 
wandering  in  his  mind.  This  was  followed  by  two  days  of 
normal  condition,  followed  again  by  the  same  exacercations 
of  symptoms.  It  was  thought  that  an  error  in  diet  or  too 
much  exertion  might  be  the  cause  of  these  attacks.  He  was 
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kept  in  bed  again  and  given  a very  simple  diet.  These  pre- 
cautions seemed  to  make  no  difference  in  the  recurring 
symptoms.  On  the  tenth  of  July  his  temperature  again 
came  to  normal  with  subsidence  of  all  symptoms  and  re- 
mained so  until  July  21st,  when  his  temperature  went  up 
again  preceded  by  a slight  chilliness,  nausea  and  vomiting 
and  severe  supraorbital  headache.  The  nausea  and  vomit- 
ing were  new  symptoms  in  these  later  days  of  the  illness, 
never  having  appeared  until  after  he  had  gone  to  Bellevue. 
After  twenty-four  hours  his  condition  was  better  again  and 
continued  so  for  two  days  and  then  there  was  another  flare 
up  of  the  same  kind  lasting  about  twenty-four  hours.  This 
state  of  affairs  kept  up  until  August  4th,  when  his  tempera- 
ture went  up  again  to  lOlf,  pulse  102  and  all  the  other  train 
of  symptoms  returned.  By  the  morning  of  August  5th,  con- 
ditions were  normal  again  and  from  that  time  he  never  had 
any  trouble.  Appetite  and  strength  returned  rapidly  and  he 
soon  began  taking  walks  and  rides  and  on  the  26th  of  Sep- 
tember went  away  for  a month  and  returned  in  normal  con- 
dition. What  was  the  diagnosis?  After  all  the  thought  and 
study  given  to  the  case  and  the  exclusion  of  tuberculosis, 
typhoid  fever  and  nephritis,  the  conclusion  arrived  at  was 
that  the  case  was  one  of  influenzal  origin.  First  there  were 
the  ordinary  symptoms  of  grippe,  followed  by  a slight  ne- 
phritis which  gradually  disappeared,  to  be  followed  in  turn 
by  a mild  form  of  meningitis  due  as  we  think  to  the  influen- 
zal germ. 


> ............ 

Early  Diagnosis  in  Cancer  of  the  Breast 


Dr.  Hannah  M.  Thompson  | 

! t 

♦ — — 

Of  the  different  sites  of  cancer  in  women,  cancer  of 
the  breast  presents  the  least  difficulties  in  diagnosis.  And 
yet  how  often  it  is  neglected  in  the  early  stages  which,  we 
can  hardly  too  often  repeat,  is  the  only  helpful  period  for 
operation. 

The  death  penalty  is  hardly  too  severe  a punishment 
for  the  physician  of  today  who  neglects  to  diagnose  a case 
of  cancer  of  the  breast  The  mental  picture  of  the  prolonged 
sufferings  of  the  woman  dying  of  cancer  of  the  breast  can- 
not be  overdrawn.  Over  against  this  is  the  joy  unspeakable 
of  having  saved  one  woman  from  such  a fate. 
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The  case  I will  report  was  one  of  my  early  patients, 
and  a personal  friend. 

She  was  in  her  thirty-fifth  year,  married  and  a 
mother  of  an  8 year  old  child,  when  she  just  told  me 
of  a small  lump  in  her  breast,  in  which  she  had  occa- 
sional twinges  of  pain.  It  was  very  difficult  to  find,  and 
as  she  had  consulted  prominent  surgeons  in  Boston  and 
New  York  who  made  light  of  it,  I was  disposed  to  do  the 
same. 

But  shortly  after  my  first  examination,  I was  in  Balti- 
more with  a patient.  I took  the  opportunity  to  ask  Dr. 
H.  A.  Kelly,  “what  size  growth  in  the  breast  would  you  con- 
sider at  all  for  operation  or  exploration?’’  He  replied 
“about  the  size  of  a hazel  nut.”  That  stirred  us  up  and  we 
were  soon  in  Baltimore.  My  patient  was  one  of  the  worry- 
ing, nervous  kind  and  on  the  way  down  her  greatest  fear 
was  that  Dr.  Kelly  would  not  find  the  lump.  Sure  enough 
after  considerable  manipulation  he  said,  “madam,  you  cer- 
tainly are  mistaken,  I find  no  lump  of  any  kind.”  I sug- 
gested that  the  patient  locate  it,  which  she  did.  The  woman 
was  not  fleshy,  but  it  was  well  down  under  the  breast,  found 
better  in  the  recumbent  position.  Dr.  Kelly  said  it  was  in 
a bad  place,  and  that  it  could  be  diagnosed  by  exploration 
alone. 

The  operation  was  performed  the  following  morning, 
the  understanding  with  the  patient  being  that  the  complete 
operatioyi  for  cancer  of  the  breast  was  to  be  done  if  the 
tumor  was  suspicious,  or  even  in  case,  of  doubt.  In  cutting 
down  upon  the  growth  and  excising  it — it  was  not  much 
larger  than  a hazel  nut.  The  Dr.  said  it  looked  suspicious, 
and  he  must  do  the  complete  operation.  And  it  ivas  com- 
plete, one  of  Dr.  Kelly’s  first  operations  of  the  kind.  The 
breast  was  removed,  and  the  axillasy  glands  cleared  out  en- 
tirely. The  latter  glands,  the  physician  said,  did  not  look 
healthy. 

The  patient  made  a slow  recovery.  The  arm  was 
swollen  for  a long  time  and  it  was  more  than  a year  before 
she  had  right  use  of  that  arm. 

But  it  was  an  entire  cure.  It  is  now  twenty-eight  years 
since  that  operation,  and  the  woman  is  in  good  health. 

I might  add,  that  two  months  after  this  operation,  a 
microscopical  report  from  Johns  Hopkins  was  forwarded 
to  me  ending  with  “This  is  a most  malignant  form  of  can- 
cer, operate  at  once,  and  thoroughly.”  This  patient  might 
be  said  to  have  saved  her  own  life,  she  was  so  alert  and  per- 
sistent. A model  case  in  every  way  carrying  out  Dr.  Blood- 
good’s  advice  of  today.  He  says  to  explore  in  every  case  of 
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a lump  in  the  breast  and  by  a surgeon  capable  of  making 
the  diagnosis  at  the  exploration. 

If  in  any  case  of  doubt  perform  the  complete  operation 
for  cancer  of  the  breast.  Is  it  not  time  we  fully  realize  our 
responsibility  in  this  grave  problem  ? 


CONTROLLING  HOOKWORM  IN  THE  SOUTH. 

The  annual  report  of  The  Rockefeller  Sanitary  Com- 
mission, with  headquarters  at  Washington,  indicates  that 
as  a result  of  the  work  done  under  the  direction  of  the 
boards  of  health  of  eleven  Southern  states,  480,951  persons 
were  microscopically  examined  during  1913.  This  means 
that  more  than  1,573  persons  were  microscopically  ex- 
amined for  each  work  day  during  the  year;  an  increase  of 
60  per  cent,  over  the  record  of  any  previous  years.  In  the 
central  and  field  laboratories  there  have  been  examined  to 
date  858,377  persons.  The  number  of  persons  treated 
during  the  year  is  given  as  186,277  an  average  of  616  per- 
sons treated  for  each  working  day;  a reduction  of  14  per 
cent,  from  the  record  of  1912.  Considering  that  the  num- 
ber of  persons  examined  shows  an  increase  of  60  per  cent, 
and  that  the  number  of  persons  requiring  treatment  a re- 
duction of  14  per  cent.,  these  figures  are  significant.  Of  the 
186,277  persons  treated  during  1913,  66,317  were  treated 
and  reported  by  practicing  physicians,  and  119,960  persons 
were  treated  by  members  of  the  staff.  The  total  number 
of  persons  treated  to  date  is  539,107.  Infection  surveys, 
based  on  the  examination  of  a minimum  of  two  hundred 
country  children  taken  at  random  between  the  ages  of  6 
and  18  years,  have  been  made  in  413  counties.  A total  of 
415,250  rural  children  have  been  examined,  an  average  of 
1,005  per  county.  The  percentage  of  infection  found  among 
them  was,  for  those  examined  prior  to  1913,  55  per  cent. ; 
for  those  examined  up  to  December  31,  1913,  43  per  cent. — 
a reduction  of  12  per  cent,  in  the  degree  of  infection  re- 
corded. Sanitary  surveys  have  been  completed  in  501 
counties,  based  on  the  inspection  of  an  average  of  378  homes 
to  the  county,  a total  of  189,586  homes  inspected.  Of 
these,  95,988,  or  50  per  cent.,  had  no  kind  of  a pruy.  Pro- 
gress in  sanitary  reform  is  not  as  rapid  as  one  might  like 
to  see  it.  It  is  encouraging  to  note,  however,  that  although 
the  cost  of  installing  sanitary  closets  means  a considerable 
item  to  the  poorer  families,  improved  closets  are  being 
built  at  homes  and  at  schools. 
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Should  Physicians  Advertise. — Our  attention  was 
called  to  a recent  editorial  in  The  Evening  Journal,  discuss- 
ing the  subject  of  advertising  by  physicians.  “Should  phy- 
sicians Advertise?” — is  the  heading  of  the  editorial,  and  the 
general  trend  of  the  discussion  is  that  they  should.  A com- 
munication from  Dr.  James  H.  Morgan,  of  this  city,  is 
quoted,  in  which  the  learned  gentleman  disports  himself 
by  throwing  a few  sneering  remarks  in  the  direction  of  the 
medical  code  of  ethics,  which  he  regards  as  “obsolete;”  by 
wistfully  referring  to  commercial  firms  which  make  their 
stock  in  trade  known  through  the  press ; by  firing  a shot  at 
the  old  family  physician;  by  incriminating  the  specialist; 
and  by  confusing  the  popularization  of  important  medical 
discoveries  with  the  rank  advertising  of  the  active  (too 
active!),  competent  (?)  physician  who  refuses  to  hide  his 
ability,  as  he  sees  it,  but  proclaims  it  from  the  house  tops 
for  the  edification  of  an  admiring  populace  and,  incident- 
ally, the  swelling  of  his  bank  account. 

As  the  issue  of  advertising  by  doctors  comes  up  from 
time  to  time  and  many  intelligent  persons  w'onder  why  reg- 
ular doctors  do  not  advertise,  but  leave  the  field  to  quacks 
and  charlatans,  it  may  be  proper  to  give  the  reasons  for 
this  very  wise  provision  of  our  medical  code.  In  the  first 
place,  we  are  not  willing  to  grant  that  the  practice  of  medi- 
cine is  a commercial  pursuit.  The  healing  of  the  sick  origi- 
nated with  the  holy  man,  the  priesthood,  and  has  been  re- 
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garded  from  time  immemorial  as  a divine  function,  were 
the  healing  art  a purely  business  proposition,  the  poor 
would  remain  unattended,  the  numerous  instances  of 
self-sacrificing  devotion  to  duty  would  not  have  been  re- 
corded; Dr.  Jenner’s  descendants  would  be  collecting  heavy 
royalties  on  vaccines;  Pasteur  would  have  amassed  a few 
millions  for  saving  the  French  wine  industry  and  for  pre- 
venting anthrax  and  hydrophobia;  the  users  of  antitoxin 
would  still  be  paying  heavy  tributes  to  Behring ; and  the  late 
lamented  Carrol,  who  made  the  extermination  of  yellow 
fever  possible,  would  not  have  died  a poor  man.  Were  medi- 
cine a commercial  pursuit,  the  profession  would  bend  all 
its  energies  to  increase  sickness  rather  than  prevent  it,  for 
it  is  good  business  to  create  and  maintain  a demand.  No, 
we  are  proud  and  thankful  to  be  able  to  say  that  our  pro- 
fession is  an  altruistic  calling,  even  if  individual  practi- 
tioners are  sordid  and  mercenary.  Great  medical  dis- 
coveries, even  observations  of  some  importance,  have  never 
been  kept  secret.  On  the  contrary,  it  is  the  quack  and  medi- 
cal outcast  who  keeps  his  alleged  discoveries  from  the  pub- 
lic. A physician  who  makes  a new  and  important  obser- 
vation does  not  chase  to  the  patent  office  but  to  the  medi- 
cal society  where  he  makes  his  discovery  known  to  his  col- 
leagues (his  competitors).  At  no  time  has  the  public  suf- 
fered nor  is  it  likely  to  suffer  from  lack  of  knowledge  con- 
cerning any  advance  in  medicine  of  importance.  Even  if 
the  newspapers  do  not  get  the  information,  the  public  is 
not  deprived  of  the  benefits  of  an  important  medical  dis- 
covery, as  it  is  soon  recorded  in  the  medical  journals,  the 
only  legitimate  channel  of  this  sort  of  publicity.  If  our 
newspapers  would  employ  on  their  staff  a qualified  physi- 
cian instead  of  entrusting  the  work  to  a ten  per  reporter, 
important  medical  matters  would  appear  in  the  public  press 
in  a form  which  would  be  both  helpful  and  instructive.  As 
it  is  the  public  press  records  medical  facts  in  such  a 
hideously  distorted  fashion,  as  to  remove  the  slightest  in- 
centive on  the  part  of  the  physician  to  make  his  discovinw 
generally  known  through  the  public  press. 

Why  do  not  physicians  advertise?  Because  they  have 
no  stock  in  trade.  All  they  can  offer  is  intelligence,  devotion 
to  duty,  learning  and  experience.  These  are  not  tangible 
qualities  subject  to  a market  valuation.  Perhaps,  Dr. 
Morgan  would  not  object  to  announce  himself  as  the 
smartest,  most  skillful,  most  experienced,  most  honest  prac- 
titioner, and  expect  that  the  people  would  take  him  at  his 
own  valuation.  The  average  physician,  however,  shrinks 
from  this  kind  of  self-praise,  or  in  the  language  of  the 
street,  “blowing  his  own  horn.” 
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What  Is  Chiropractic? — Some  time  ago,  when  we 
ventured  to  make  a statement,  not  very  complimentory, 
about  chiropractic,  we  were  accused  of  ignorance.  Now, 
thanks  to  a patient,  we  were  furnished  with  a pamphlet  on 
the  “spine  its  relation  to  health  and  disease  or  chiropractic 
treatment  explained,”  and  we  are  somewhat  enlight- 
ened. We  must  say  in  passing,  that  this  pamphlet,  con- 
taining a professional  card,  giving  terms,  etc.,  was  given 
to  this  patient  by  the  gentleman  who  practices  the  gentle 
art  of  chiropractic. 

Chiropractic,  the  pamphlet  informs  us,  “means  the  do- 
ing of  something  by  the  hands.”  If  we  substitute  the  word 
“somebody”  for  “something”  we  at  once  get  a mental  pic- 
ture of  a pick-pocket,  who  apparently  does  the  same  thing. 
“But,  specifically,  continues  the  pamphlet,  it  is  the  science 
(God  save  the  mark!)  which  teaches  that  disease  is  caused 
by  pressure  on  nerves,  as  they  pass  from  the  spinal  cord  to 
the  various  organs  they  supply:  it  also  teaches  the  art  of 
locating  this  iiressure  and  of  releasing  it  by  replacing  each 
vertebra  to  its  proper  and  normal  position.  The  chiro- 
pratic,  therefore,  treats  any  disease  the  human  system  can 
present.”  Toothache  caused  by  cavities,  inflammation 
caused  by  a local  irritant,  gangrene  caused  by  a local  injury 
to  the  tissues,  infections  caused  by  specific  micro-organisms, 
the  gonococcus  infection  and  its  various  sequela,  syphilis 
and  its  disastrous  consequences,  the  results  of  childbirth, 
and  numerous  other  conditions  caused  by  injurious  agents 
acting  from  without,  are  all  due  to  nerve  pressure  in  the 
spine.  Correct. 


The  Plight  of  the  Patent-Medicine. — Driven  out  of 
the  columns  of  respectable  newspapers,  forced  to  the  wall 
by  an  enlightened  public  opinion,  the  patent-medicine  trust 
is  seeking  refuge  in  such  newspapers  as  are  willing 
to  sell  their  conscience  for  a few  paltry  dollars.  Here  this 
gentry  takes  the  same  liberties  as  a libertine  does  with  a 
prostitute  for  whom  he  entertains  not  the  slightest  respect. 
We  were  very  sorry  to  find  the  Evening  Journal  one  of  these 
venal  papers.  In  a recent  issue  of  the  “Journal”  E.  F. 
Kemp,  the  secretary  of  the  press  committee  of  the  proprie- 
tory association  contributes  a “letter”  to  the  editor  in  which 
he  assures  the  readers  that  proprietary  medicine  manufac- 
turers are  doing  untold  good  by  placing  before  the  people 
efficient  and  reliable  remedies  at  reasonable  cost.”  He  also 
expresses  the  belief  “that  it  is  essential  to  the  well-being 
of  all  the  people  that  reliable  remedies  be  easily  procurable 
at  all  times,  and  that  trade  in  this  class  of  necessities  should 
be  as  free  and  as  unrestricted  as  it  possibly  can  be  made,” 
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In  other  words,  according  to  Mr.  Kemp,  Peruna  and 
other  alcoholic  preparations,  concoctions  containing  cocain, 
morphine  and  other  deadly  drugs  are  “essential  to  the  well- 
being of  all  the  people”  and  their  sale  should  be  unrestricted. 
This  being  the  case,  Mr.  Kemp  further  believes  “that  the 
people  have  a right  to  expect  that  their  newspapers  shall, 
within  reason,  be  directories  to  guide  them  to  reliable  mer- 
chandise— whether  foodstuffs,  drygoods,  clothing,  medi- 
cines or  services.” 

The  decent  newspapers,  however,  do  not  see  the  thing 
the  same  way.  In  other  words,  while  they  believe  that  news- 
paper should  be  a directory  of  reliable  merchandise,  they 
somehow  do  not  consider  patent  medicines  reliable.  This 
hurts  Mr.  Kemp,  and  he  blames  all  on  the  “Doctor’s  Trust.” 
This  trust,  he  explains,  “seeks  a monopoly.  It  has  tried  to 
legislate  package  medicine  out  of  existence,  and  has  failed. 
Now  it  is  seeking  to  influence  publishers  to  refuse  the  ad- 
vertising of  package  medicines,  hoping  to  make  it  more  dif- 
ficult for  the  people  to  get  them.” 

This  terrible  “Doctors’  Trust,”  Mr.  Kemp  confides,  is 
not  equal  to  compete  with  this  meritorious  patent-medicine 
business.  If  the  patent-medicines  had  no  merit,  the  “Doc- 
tor’s Trust”  would  not  try  to  put  them  out  of  the  way.  But 
facing  “the  worst  kind  of  competition — the  competition  of  a 
meritorious  article,”  the  “Doctors’  Trust”  finds  itself  in  a 
terrible  dilemma  and  therefore  “seeks  to  close  avenues  of 
publicity,  hoping  thereby  to  fool  the  people  into  giving  it  a 
monopoly.” 

If  Mr.  Kemp’s  view  of  the  matter  is  right,  and  he  says 
it  is,  then  small-pox,  yellow  fever,  typhoid  fever  and  other 
infectious  diseases  that  existed  so  long  must  possess  real 
merit  and  be  “essential  to  the  well-being  of  all  the  people,” 
for,  why  is  the  “Doctors’  Trust”  trying  to  put  them  out  of 
the  way?” 

And  such  stuff  the  Evening  Journal  prints  in  the 
“People’s  Column!” 


Congratulations. — We  believe  in  offering  a man  a 
floral  tribute  while  he  is  alive  and  can  enjoy  it  rather  than 
put  it  on  his  grave.  So  perverted  are  our  social  relations 
that  we  generally  say  all  the  nasty  things  about  a man  while 
he  is  living  and  postpone  the  good  things  for  his  funeral. 
Therefore  we  take  this  occasion  to  congratulate  most 
heartily  our  friend  and  colleague.  Dr.  Willard  Springer,  on 
his  40  years  of  medical  practice.  He  has  been  a strong 
force  in  the  profession,  and  to  him  may  be  attributed  a large 
measure  of  the  success  of  our  medical  society.  There  has 
been  seldom  a meeting  that  Dr.  Springer  failed  to  attend, 
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and  seldom  a discussion  in  which  he  did  not  take  an  active 
part,  basing  his  statements  on  long  and  rich  experience 
along  the  various  lines  of  medical  practice.  Despite  the 
long  years  of  practice  and  high  standing  in  the  profession, 
which  would  naturally  engender  a feeling  of  superiority.  Dr. 
Springer  is  never  uppish,  but  places  himself  on  an  equal 
footing  with  the  younger  members  of  the  profession  and  is 
always  willing  to  take  advice  from  any  man  competent  to 
give  it.  We  regard  this  as  the  most  admirable  feature  of 
his  character. 

Forty  years  of  an  active  practice  is  a long  stretch  and 
any  member  of  the  profession  who  has  practiced  for  so  long 
a time  must  feel  that  the  services  he  has  rendered  to  the 
community  should  entitle  him  to  a warm  place  in  the  hearts 
of  the  many  men  and  women  who  have  benefited  by  his 
services.  Dr.  Springer  has  won  the  respect  of  the  commun- 
ity to  a degree  which  should  encourage  every  young  man 
to  follow  in  his  footsteps  and  keep  out  of  the  by-ways  of 
quackery  and  charlatanism  in  the  hope  of  making  a short 
cut  to  financial  success. 

We  again  congratulate  our  worthy  colleague  and  wish 
him  a continuation  of  his  useful  life  for  many  years  to  come. 


WHY  MEDICAL  ADVERTISING  IS  GENERALLY 
FRAUDULENT 

At  different  times,  says  The  Journal  of  the  American 
Medical  Association,  we  have  been  asked  the  question: 
Why  is  medical  advertising  usually  fraudulent?  This  ques- 
tion has  been  answered  to  the  best  of  our  ability,  but  we 
have  never  answered  it  any  better  than  does  Sta^idard  Ad- 
vertising in  its  issue  of  September,  1913.  This  magazine  is 
carrying  on  a campaign  for  clean  advertising.  Here  is  its 
explanation : 

“In  the  orderly  working  out  of  our  campaign  in  favor 
of  clean  publications  some  criticism  has  come  to  light  be- 
cause, according  to  our  notion,  medical  advertising  is  not 
legitimate. 

“The  contention  that  a doctor,  or  the  owner  of  a pro- 
prietary remedy,  may  be  as  honest  as  a regular  medical 
practitioner  is  true.  He  maij  be.  But  if  he  told  the  truth 
about  his  service  he  would  make  no  advertising  profit. 
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“No  advertising  doctor  possesses  any  secret  which  the 
profession  does  not  possess.  He  must  make  believe  some 
unusual  advantage  or  his  advertising  will  not  pull. 

“Again,  sick  people  are,  as  a rule,  gullible.  They  are 
discouraged,  disheartened,  and  in  no  condition  to  analyze. 
They  grab  at  straws,  and  the  main  thing  which  medical  ad- 
vertisers do  is  to  make  the  patient  ‘feel  better’  regardless 
of  the  permanent  effect  on  the  sy.stem. 

“This  brings  about  the  ‘dope’  which  is  so  much  in  evi- 
dence in  advertised  remedies  and  treatments. 

Standard  Advertising  has  no  criticism  to  make  of  any 
doctor  simply  because  he  advertises,  but  the  facts  stand  out 
clearly  that  if  he  makes  his  offer  in  keeping  with  the  truth 
he  will  not  attract  business,  and  for  that  reason  medical 
advertising  is  at  least  90  per  cent,  fake  advertising.” 


CHICAGO  DIPLOMA  MILL  DISCOVERED. 

A “diploma  mill”  for  the  sale  of  fraudulent  high  school 
certificates  has  been  unearthed  in  Chicago.  In  the  current 
issue  of  The  Journal  of  the  American  Medical  Association 
appears  the  entire  story,  with  proof  in  the  form  of  photo- 
graphs of  letters,  fraudulent  certificates,  receipts,  etc.  The 
Journal  says: 

In  this  investigation  a young  man  posing  as  a medical 
student  succeeded  in  unearthing  a credential  mill,  from 
which,  by  the  payment  of  $25,  a certificate  was  secured 
which  was  supposed  to  be  based  on  a legitimate  examination 
covering  all  the  branches  of  the  four-year  high-school  course. 
The  openness  with  which  this  “credential  mill”  was  con- 
ducted and  the  ease  with  which  this  young  man  secured  his 
certificate,  justifies  the  belief  that  those  concerned  have 
carried  on  a highly  profitable  business  and  that  many  of 
the  students  enrolled  in  Chicago’s  low-grade  medical  colleges 
have  secured  admission  on  the  basis  of  these  or  equally 
questionable  certificates. 

An  investigator  in  the  employ  of  the  Association  enter- 
ed into  correspondence  with  a Chicago  medical  school  as 
a prospective  student,  but  stated  that  he  was  deficient  in 
his  high-school  education  and  wanted  to  get  through  his 
medical  course  in  the  shortest  time  possible.  He  was  re- 
ferred to  The  Brooks  Classical  School,  located  in  Room 
1017,  Schiller  Building,  Chicago,  where,  on  October  23, 
1913,  he  met  Mr.  Balfour  Johnstone.  Mr.  Johnstone  ex- 
plained that  he  could  furnish  sets  of  questions  covering  the 
subjects  required  for  a high-school  certificate  which  had 
the  answers  already  filled  in,  and  that  the  applicant  could 
learn  the  answers  and  no  one  would  know  that  he  had  not 
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taken  the  required  courses.  Arrangements  were  made  to 
secure  a set  for  $25,  $15  of  which  was  to  go  to  Mr.  John- 
stone and  $10  to  the  person  making  the  examination.  The 
applicant  was  provided  with  mimeographed  sheets  contain- 
ing question  and  answers  for  eight  of  the  subjects  required 
for  a high-school  certificate.  A few  days  later  questions  and 
answers  for  six  additional  subjects  were  furnished  the  ap- 
plicant by  Mr.  Johnstone.  On  November  21,  1913,  less  than 
a month  after  the  first  interview,  the  applicant  applied  to 
Mr.  Johnstone  for  an  examination  in  the  fourteen  subjects 
on  which  he  had  been  furnished  the  questions  and  answers. 
Sheets  of  special  examination  paper  were  given  to  each 
“student”  by  Mr.  Johnstone,  who  told  them  to  take  the 
paper  home  and  copy  off  the  answers.  The  work  of  copy- 
ing the  answers  on  questions  previously  furnished  was  the 
only  work  done  in  connection  with  the  securing  of  the 
fraudulent  certificates.  On  December  15,  the  certificate 
was  delivered  to  the  applicant  in  the  form  of  an  affidavit, 
signed  by  John  J.  Kerwin,  County  Superintendent  of 
schools  of  Kenosha  County,  Wisconsin,  stating  that  the  ap- 
plicant had  been  examined,  that  the  examination  was 
“wholly  conducted  by  himself  in  person,”  and  that  the  ap- 
plicant had  “fairly  and  justly  earned”  the  marks  on  each 
subject  which  were  given  him.  When  the  applicant  ex- 
amined his  certificate  he  found  that  he  had  not  been  given 
credit  for  English  grammar,  composition  and  rhetoric.  The 
certificate  was  accordingly  returned  to  Mr.  Johnstone,  but 
before  it  was  returned  it  was  photographed  and  the  nega- 
tive carefully  preserved  by  the  American  Medical  Associa- 
tion. Nothing  was  said  to  the  applicant  about  examina- 
tion questions  or  papers  on  the  three  additional  subjects, 
but  on  January  14,  the  certificate  was  returned  to  the  ap- 
plicant with  markings  on  the  additional  subjects  inserted, 
to  show  that  the  applicant  had  passed  a satisfactory  ex- 
amination on  these  subjects,  on  which  he  had  not  even  gone 
through  the  form  of  writing  a paper.  This  corrected  cer- 
tificate was  also  photographed.  The  entire  story  is  given 
in  detail  in  The  Journal  of  the  Americal  Medical  Associa- 
tion, with  photographs  of  the  questions  and  answers  which 
were  furnished,  and  the  fraudulent  certificates,  both  before 
and  after  the  additional  grades  were  entered.  The  object 
of  the  investigation  conducted  by  the  American  Medical  As- 
sociation was  to  prove  that  students  were  being  admitted  to 
medical  colleges  without  complying  with  the  rulings  of 
the  State  Board  of  Health  regarding  entrance  requirements. 
The  phase  of  the  matter  in  which  the  public  will  probably 
take  the  keenest  interest  is  the  issuing  of  high-school  cer- 
tificates giving  credit  to  student  for  work  which  they  have 
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never  done  and  examination  which  they  have  never  taken. 
It  is  also  a serious  danger  to  the  public  to  have  uneducated 
men  by  corrupt  and  dishonest  devices  admitted  to  medi- 
cal colleges  and  permitted  to  practice  medicine  in  violation 
of  the  laws  of  the  state. 


ORRIN  ROBERTSON 

A Quack  and  His  Seven  Sacred  Oils 

The  following  interesting  letter  from  a lady  living  in 
one  of  the  Southwestern  states  was  recently  sent  to  The 
Journal  of  the  Americaji  Medical  Association: 

“Under  separate  cover  I am  sending  you  a copy  of  a 
preposterous  circular  sent  out  by  one  Orrin  Robertson  of 
Arkansas  City,  Kan.  This  paper  interests  me  because 
given  me  by  a lady  connected  by  marriage  who  has  a can- 
cer in  what  must  be  both  an  inoperative  and  incurable 
stage.  She  went  first  to  Johnson  of  Kansas  City,  Mo.,  then 
to  Weltmer  of  Nevada  and  now  she  is  planning  to  go  to 
Robertson.  It  takes  her  hours  every  day  to  wash  and  cleanse 
the  breast.  It  bleeds  very  freely,  and  has  a raw  open  sur- 
face several  inches  in  diameter.  How  any  one  can  take  any 
stock  in  a man  who  can  publish  such  a thing  is  unaccount- 
able to  me.” 

The  circular  is  a twenty-eight  page  advertising  sheet  . 
called  Robertson’s  Journal  of  Anthropology.  Robertson 
calls  himself  “the  Old  Reliable  Specialist,  Discoverer,  Origi- 
nator and  Founder  of  Anthropology,  the  Pneumo-Physcho- 
Manas-Soma  System.” 

He  claims  to  be  a “graduate  of  thirty-one  different 
colleges,  university  and  institutions  in  this  country  and 
Europe.”  Some  of  the  “institutions”  from  which  he  holds 
diplomas  or  certificates  are; 

Society  Oriental  Mystics,  Chicago,  111. — N.  E.  Wood, 
A.  M.,  M.  D.,  president;  Thomas  J.  Betiero,  M.  D.,  secre- 
tary; George  V.  Booker,  treasurer. 

The  Temple  of  Moomntaj-Lyumbia  “Ka  Layna  Zurija” 
India,  Chicago,  111. ; Dr.  L.  W.  de  Laurence,  Yoghee  and 
High-Caste  Adept  in  Art  Magic  and  Famous  Magician  of 
Alchemy  and  Fire. 

Ancieyit  Order  of  Oriental  Mystics,  Chicago,  111.; 
Andrew  Black,  Ph.  D.,  president;  T.  J.  Betiero,  M.  D., 
secretary;  E.  S.  Adams,  treasurer. 

New  Yoi’k  College  of  Magnetics,  New  York;  E.  D.  Bab- 
bitt, M.  D.,  dean ; F.  G.  Welch,  M.  D.,  president  board  of 
trustees. 

New  York  histitute  of  Science,  Rochester,  N.  Y. ; La 
Motte  Sage,  president;  Thos.  F.  Adkins,  vice-president;  J. 
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S.  Wharton,  M.  D.,  secretary;  Dutton  Whitney,  M.  D.,  medi- 
cal director. 

College  of  Therapeutics,  Boston,  Kansas  City  and  Los 
Angeles ; Joseph  Rhodes  Buchanan,  M.  D.,  president. 

There  is  nothing  apparently,  that  Robertson  doesn’t 
cure,  if  one  is  to  believe  the  balderdash  he  sends  out  in 
his  Journal  of  Anthropology.  He  claims  to  remove  gall- 
stones by  means  of  the  “Seven  Sacred  Oils  which  grow  in 
seven  different  climes.”  Not  only  this,  but  Robertson  says : 
“I  never  give  the  same  oils  to  a person  with  light  hair  and 
eyes  that  I do  to  one  with  dark  hair  and  eyes.” 

Robertson  calls  his  “seven  sacred  oils”  the  “Elixir  of 
Life.”  He  claims; 

“One  oil  acts  specifically  upon  the  entire  head  and 
throat. 

“One  oil  acts  directly  upon  the  esophagus. 

“One  oil  acts  directly  upon  the  stomach. 

“In  seven  minutes  after  you  take  a dose  of  the  seven 
oils,  rub  your  hands  across  the  back  of  your  neck  and  you 
can  smell  the  oils. 

“In  fourteen  minutes,  rub  your  hand  across  the  spine 
in  the  thoracic  region  and  you  can  smell  the  oils. 

“In  twenty-one  minutes,  rub  your  hand  across  the 
spine  in  the  lower  dorsal  region  and  you  can  smell  the  oils.” 

And  so  on.  The  figure  seven  is  his  Shibboleth.  Thus : 

“There  are  seven  mineral  substances  and  seven  veget- 
able substances  and  seven  metal  substances  and  seven  psy- 
chic substances  and  seven  spiritual  substances,  which,  when 
put  together,  doth  make  a Magical  Compound,  which  when 
properly  applied,  according  to  the  temperament,  subverts  the 
diseases  of  the  Liver.  It  removes  Gall  Stones.” 

In  addition  to  gall-stones,  Robertson  also  features  a 
“cure”  for  cancer.  Of  course,  his  treatment  is  “non-sur- 
gical” — he  does  not  cure  by  “cutting,  burning,  blistering 
or  ex-ray.”  He  has  the  usual  list  of  testimonials  purport- 
ing to  be  from  men  and  women  who  have  been  cured  of 
cancer. 

To  read  the  advertising  matter  sent  out  by  Robertson 
and  to  realize  that  this  hodgepodge  of  nonsense  and  char- 
latanry can  and  does  deceive  and  defraud  thousands  of  peo- 
ple, makes  one  gasp  at  the  depths  of  human  credulity.  It 
causes  the  thoughtful  to  wonder  whether  the  average  in- 
telligence in  1914  is  above  that  found  in  the  days  when 
magicians,  witches,  gnomes  and  fairies  were  established  in- 
stitutions. That  such  fakers  as  Robertson  are  a real  men- 
ace, however,  is  evident  from  the  facts  brought  out  in  the 
letter  published  above.  This  emphasizes  the  need  of  pro- 
tecting the  credulous  sick  and  ignorant  from  the  dangers 
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to  which  their  credulity  and  lack  of  knowledge  expose  them. 
A state  which  throws  the  protection  of  an  admirable  “blue- 
sky  law”  around  the  unsophisticated  investor  should  not 
tolerate  for  an  instant  such  a meanly  fraudulent  trade  as 
that  carried  on  by  Robertson. 


KNOWLEDGE  VERSUS  SUPERSTITION. 

The  statement  has  been  frequently  made,  by  those  who 
are  endeavoring  to  utilize  all  of  our  present  day  scientific 
knowledge  for  the  prevention  of  disease,  that  Christian 
Scientists  both  as  individuals  and  as  an  organization  are 
doing  everything  in  their  power  to  obstruct  the  public  health 
movement.  This  has  been  strenuously  denied  by  the  leaders 
of  this  cult.  Commenting  on  the  methods  used  by  the 
Christian  Science  Monitor  to  misrepresent  the  position  of 
The  Journal  of  the  American  Medical  Association  and  of 
the  medical  profession  regarding  consumption.  The  Journal 
says,  “If  the  garbled  and  distorted  ‘quotation’  which  the 
Monitor  tried  to  make  its  readers  believe  was  taken  from 
The  Journal  of  the  American  Medical  Association  had  been 
given  only  the  circulation  which  the  Monitor  itself  enjoys, 
comparatively  little  harm  would  have  resulted.  But  it  de- 
velops that  the  misrepresentation  and  editorial  dishonesty 
of  the  Monitor  was  only  a part  of  a carefully  conceived  plan 
for  misleading  the  general  public.  A large  number  of  copies 
of  the  Monitor  containing  the  discreditable  article  have 
been  sent  broadcast,  especially  to  the  newspapers.  These 
were  specially  printed  with  heavy  black  rules  at  the  sides 
to  call  attention  to  the  article.  With  this  positive  evidence 
of  deliberate  and  intentional  misrepresentation  and  falsi- 
fication on  the  part  of  the  Monitor,  and  of  carefully  laid 
plans  to  give  such  deceptive  material  the  widest  publicity 
possible  on  the  part  of  the  leaders  of  the  Christian  Science 
Church,  it  is  impossible  for  this  sect  to  disavow  any  longer 
its  deliberate  purpose  to  obstruct  and  hamper  in  eveiy  way 
possible  the  campaign  for  the  prevention  of  disease  and  the 
saving  of  human  life.  The  Journal  of  the  American  Medi- 
cal Association  and  the  scientific  medical  profession  of  the 
country  are  perfectly  willing  to  join  battle  on  this  issue  with 
the  fanatical  adherents  of  reactionary  religious  beliefs  and 
antiscientific  mysticism.  We  have  no  fear  as  to  the  verdict 
of  public  opinion  when  the  case  is  tried  between  triumphant 
and  ever-advancing  scientific  knowledge  on  one  hand,  and 
superstition  and  ignorance  on  the  other.  This  battle  has 
been  fought  many  times  before  in  past  ages,  and  scientific 
truth  has  always  been  victorious.  We  regret,  however,  that 
the  ignorance  of  the  Monitor  on  the  subject  of  consumption 
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is  equaled  only  by  its  lack  of  editorial  good  breeding,  else 
it  would  not  have  attempted  the  manifestly  foolish  effort 
to  put  The  Journal  in  a false  position  by  so  stupid  a device 
as  that  of  a garbled  and  mutilated  quotation.” 


THE  CHILD’S  HEALTH  IN  HOME  AND  SCHOOL. 

Two  problems  concerning  the  health  and  physical  and 
mental  development  of  a child  confront  thoughtful  parents 
today,  consideration  of  the  child  outside  of  school  and  at- 
tention to  its  environment  within  the  school. 

Whether  in  country  or  in  city,  the  home  influence  on 
its  health  is  most  important.  A constant  and  controllable 
factor  is  its  food.  Herein  lies  the  home  responsibility  of 
the  mother.  She  must  learn  that  the  food  of  the  growing 
child  is  next  only  in  importance  to  its  feeding  as  an  infant ; 
and  that  the  greatest  good  comes  to  it  from  plain,  nutri- 
tious, well-cooked  and  easily  digested  food;  that  it  needs 
certain  foods  for  body  structure  and  other  foods  to  supply 
heat  and  energy.  A child  should  frolic  and  romp  and  play 
because  there  is  a natural  I’elation  between  such  muscular 
activity  and  the  proper  performance  of  such  food  material 
in  carrying  on  their  functions.  The  mother  must  also 
realize  that  rest  is  as  important  for  the  child  as  play,  and 
that  sufficient  quiet,  restful  sleep  does  its  equal  part  in 
storing  energj'  and  bringing  about  perfect  development. 
Children  need  sunshine  and  fresh  air,  and  at  night  should 
sleep  in  a well-ventilated  room  with  the  windows  well  down 
from  the  top.  They  should  be  bathed  regularly  and  prop- 
erly clothed.  But  no  matter  how  well  fed  and  clothed, 
how  clean  and  well  nourished  previous  to  its  admission  to 
school,  the  parents,  interest  must  follow  the  child  to  the 
schoolroom  and  see  that  such  environment  does  not  under- 
mine its  health.  Herein  lies  the  responsibility  of  the  father, 
as  a citizen  and  taxpayer.  It  is  his  money  that  maintains 
the  school  and  it  is  his  duty  to  see  that  his  child  is  not 
forced  into  an  overcrowded,  poorly  ventilated,  overheated 
classroom,  compelled  to  breathe  for  five  hours  a day  the  ex- 
pirations from  forty  or  fifty  pairs  of  lungs,  and  its  condi- 
tion so  weakened  as  to  render  it  vulnerable  to  the  attacks 
of  infectious  disease.  Any  one,  on  reflection,  will  be  im- 
pressed with  the  futility  of  expecting  a maximum  progres- 
sion, physical  and  mental,  where  children  are  housed  in 
over  crowded  classrooms  with  little  or  no  moisture  in  the 
air,  compelled  to  breathe  dry,  vitiated  air  and  to  attempt 
mental  tasks  with  suffocated  brain-cells  deprived  of 
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nature’s  generous  supply  of  oxygen.  This  is  the  condition 
in  a large  number  of  schoolrooms  throughout  the  land  today. 


Miscellaneous 


The  Autos  the  Doctors  Use. — The  following  list  of 
physicians  and  their  automobiles  was  compiled  from  the 
general  list  of  auto  licenses  issued  by  the  Secretary  of  State : 

L.  R.  Carmichael,  Steven-Duryea. 

H.  G.  Buckmaster,  Krit. 

W.  E.  Postles,  Cadillac. 

E.  Q.  Bullock,  Buick. 

H.  R.  Pennock,  Buick. 

J.  L.  Fisher,  Overland. 

M.  Greenwood,  Oldsmobile. 

F.  L.  Springer,  Ford. 

A.  Robin,  Overland. 

G.  C.  McElfatric,  Ford. 

H.  S.  Miller,  Ford. 

H.  R.  Spruance,  E.  M.  F. 

D.  I.  McColley,  Reo. 

W.  H.  Speer,  Regal. 

F.  M.  Rovitti,  Maxwell. 

W.  Springer,  Buick  and  Mitchell. 

A.  E.  Frantz,  Overland. 

J.  P.  Lukens,  Overland  (2). 

W.  E.  Cann,  Overland. 

S.  Rumford,  Overland  (2). 

J.  H.  Spruance,  Ford  and  Overland. 

H.  L.  Springer,  Cadillac  and  American. 

H.  M.  Carey,  Overland. 

W.  T.  Chipman,  Ford. 

H.  W.  K.  Forrest.  Maxwell. 

B.  R.  Veasey,  Mitchell. 

J.  M.  Flinn,  Anderson  Electric  and  Cadillac. 

L.  W.  Flinn,  Cadillac. 

W.  V.  Messick,  Cadillac. 

E.  J.  Rogers,  Hudson. 

F.  F.  Pierson.  Ford. 

J.  M.  Stadter,  De  Tamble. 

J.  J.  Jones,  Cadillac. 

J.  Adair.  Regal. 
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M.  J.  Samuel,  Ford  and  Hudson. 

L.  H.  Ball,  Ford  and  Chalmers. 

N.  S.  Beale,  Overland. 

W.  H.  Steel,  Ford. 

H.  W.  Briggs,  Hudson. 

J.  P.  Wales,  Ford. 

J.  W.  Bastian,  Hudson. 

R.  Ellegood,  Case. 

H.  J.  Stubbs,  Anderson  Electric. 

S.  G.  Elbert,  Pierce-Arrow. 

M.  B.  Holzman,  Ford. 

W.  F.  Haines,  Studebaker. 

F.  Belville,  Reo. 

G.  A.  Burton,  Ford. 

J.  A.  Draper,  Cadillac. 

J.  L.  Chipman,  Regal. 

W.  H.  Kraemer,  Chalmers. 

W.  W.  Woods,  Overland. 

W.  Linn,  De  Tamble. 

J.  A.  Ellegood,  Ford. 

R.  T.  Cann,  Ford. 

H.  B.  Patton,  Overland. 

J.  0.  Williams,  Jeffery. 

E.  J.  Anderson,  Regal. 

G.  B.  Pearson,  Mitchell. 

J.  P.  Lofland,  Overland. 

H.  G.  M.  Kollock,  Mitchell. 

J.  Brayshaw,  Maxwell. 

Wm.  F.  Hoey,  Buick. 

F.  E.  Sanson,  Ford. 

E.  R.  Steele,  Buick. 

W.  T.  Jones,  E.  M.  F. 

L.  S.  Conwell,  Buick. 

W.  P.  Robinson,  Overland. 

W.  R.  Messick,  Ford. 

C.  B.  Massey,  Buick. 

J.  Beebe,  Buick. 

R.  B.  Hopkins,  Overland. 

J.  D.  Niles,  Studebaker. 

J.  M.  Martin,  Maxwell. 

G.  J.  McKelway,  Buick. 

G.  G.  Hart,  Buick. 

E.  Shipley,  Cadillac. 

This  list  is  not  complete  and  probably  contains  errors 
of  both  omission  and  commission.  As  in  most  cases  there 
is  no  way  to  distinguish  a physician’s  name  from  any  other, 
we  mostly  depended  on  our  memor>L  We  consider  this  in- 
formation of  great  value  to  the  doctor  who  contemplates  the 
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purchase  of  a car.  An  auto  that  has  become  popular  with 
the  physicians  must  possess  real  merit,  since  there  is  no 
other  class  of  users  that  subject  the  machine  to  such  rough 
use  with  so  little  care  and  attention.  We  will  be  grateful 
to  those  whose  names  we  have  omitted  if  they  will  help  us 
to  complete  the  list. 


Medical  Progress 

In  the  December  number  of  the  American  Review  of  Re- 
views, an  article  is  given  on  an  interview  with  Dr.  H.  A. 
Kelly,  of  Baltimore,  Md.,  about  “The  Treatment  of  Cancer 
with  Radium.” 

“Dr.  Kelly  has  had  an  exceptional  opportunity  to  experi- 
ment, because  he  has  had  in  his  possession  an  unusually 
large  quantity  of  this  precious  element.” 

“Radium  is  a precious  handmaid  to  surgery;  it  does  not 
supersede  it.  Even  if  radium  could  cure  all  cases  readily — 
and  this  remains  to  be  demonstrated — we  could  not  yet  util- 
ize the  new  remedy  on  a large  scale,  owing  to  the  extreme 
scarcity  of  the  element.  This  situation  is  aggravated  by  the 
fact  that  Dr.  Burnam  and  I believe  that  it  is  only  radium  in 
comparatively  large  quantities  that  accomplishes  the  most 
satisfactory  results.  The  movement,  therefore,  for  early 
diagnosis  and  prompt  treatment  will  still  go  on,  and  sur- 
geons will  still  use  the  knife  with  even  greater  success  than 
ever.  It  would,  therefore,  be  lamentable  if  such  success  as 
has  been  attained  with  radium  should  induce  patients  to 
postpone  the  established  methods  of  treatment.” 

“Radium  gives  off  rays  of  three  kinds,  named,  alpha, 
beta,  and  gamma.  These  rays,  however,  affect  non-cancer- 
ous  and  cancerous  tissue  very  differently.  In  small  quanti- 
ties the  gamma  rays  of  radium  penetrate  good,  healthy,  nor- 
mal tissue  without  producing  any  noticeable  effect.” 

“These  rays,  however,  and  in  these  same  amounts,  do 
exercise  a selective  affect  upon  diseased  tissue,  such  as  that 
affected  by  cancer.  Brought  to  bear  upon  a particular  area, 
part  of  which  consists  of  normal  cells,  the  effect  is  soon  ap- 
parent. The  normal  cells  remain  practically  unchanged. 
The  tumor  cells  show  fundamental  alterations.  They  swell, 
lose  their  characteristic  appearance,  break  down,  and  are  ab- 
sorbed. Sometimes  they  seem  to  melt  back  into  the  normal 
tissues.” 

“The  essential  point  is  that  with  proper  dosage  they  will 
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pass  through  healthy  tissue  without  bad  effects,  while  at  the 
same  time  these  same  quantities  will  destroy  the  cancerous 
tissues.  Technical  skill  consists,  therefore,  in  finding  the 
dosage  that  will  affect  the  sick  cells  without  injuring  the 
healthy.” 

“Now,  the  radium  treatment  does  about  the  same  thing 
that  the  surgeon’s  knife  does.  The  surgeon  gets  rid  of  the 
cancerous  tissue  by  cutting  it  out  in  mass ; the  radium  gets 
rid  of  it  by  destroying  it  cell  by  cell.” 

“When  the  growth  has  widely  infiltrated  surrounding 
structures,  the  surgeon  is  often  helpless.  After  removing 
the  primary  growth,  however,  he  can  irradicate  these  sur- 
rounding tissues  and  so  have  a greater  chance  of  removing 
any  stray  cells  that  may  be  left.  Radium,  I believe,  can  thus 
be  used  to  make  doubly  sure  all  ordinary  operations  for  can- 
cer.” 

“Perhaps  radium’s  greatest  triumph  is  in  treating  a 
particularly  distressing  and  difficult  form  of  cancer — that 
of  the  uterus.  This  and  cancer  of  the  breast  are  the  com- 
moner forms  in  which  cancer  chiefly  attacks  women,  just  as 
men  suffer  more  from  cancer  of  the  stomach.  Early  opera- 
tion with  the  knife  cures  this  in  a good  many  cases,  but  the 
operation  is  a radical  one,  and  is  not  free  from  danger.  Ra- 
dium is  extremely  valuable  in  cases  of  this  kind,  as  testified 
by  experiences  of  the  French,  German,  and  American  ob- 
servers. It  sometimes  makes  inoperable  cases  operable;  in 
numerous  instances  radium,  by  itself,  has  established  what 
seems  to  be  a complete  and  perfect  cure.  Radium  bids  fair 
to  established  a new  era  in  the  treatment  of  cancer  of  the 
uterus.” 

“Let  me  recapitulate,”  said  Dr.  Kelly  in  closing,  “that 
there  may  be  no  misunderstandings : 

1st. — Radium  is  not  a specific  cure  for  cancer.  It  does 
not  take  the  place  of  surgery ; it  is  another  help  to  it.  Can- 
cer patients,  in  the  early  stages,  as  before,  must  submit  to 
operation. 

2nd. — It  is  most  useful  in  cancers  on  the  outside  of  the 
body.  In  many  of  these  cases  it  effects  cures  without  pain 
and  without  deformity. 

3rd. — It  is  especially  useful  in  connection  with  surgery, 
when  it  can  be  used  to  destroy  vestiges  of  the  tumor  which 
the  knife  may  have  left  behind.  It  can  also  be  used  to  good 
purpose  in  irradiating  the  cancerous  area  preceding  opera- 
tion. 

4th. — There  are  certain  structures  which  cannot  be  op- 
erated on, — excised  or  seriously  invaded, — without  disas- 
trous consequences.  Radium  has  cured  inoperable  cases  of 
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this  kind.  It  is  like  a microscopic  knife  which  goes  after  the 
individual  cell. 

5th. — It  is  especially  valuable  in  cancer  of  the  uterus. 
Permanent  cures  even  of  inoperable  cases  have  apparently 
been  obtained. 

6th. — It  is  effective  only  when  there  is  no  wide  dissemi- 
nation of  the  disease.” 

“What  makes  radium  particularly  useful  is  the  sim- 
plicity of  the  technique.  It  does  not  necessitate  the  use  of  an 
anesthetic,  and  its  administration  causes  no  pain  and  almost 
no  discomfort.  The  radium  salt  is  kept  inclosed  in  a fine 
platinum  tube  about  an  inch  long.  This  tube  is  again  en- 
cased with  lead,  which  is  used  because  it  acts  as  a filter, 
keeping  in  the  alpha  and  beta  rays — which  are  more  destruc- 
tive to  normal  tissue — while  letting  the  gamma  rays  slip 
through.  The  tube,  further  screened  with  some  soft  sub- 
stance, is  then  laid  in  immediate  proximity  to  the  diseased 
part ; if  necessary,  it  can  be  attached  by  surgical  plaster ; in 
some  cases  incisions  into  the  diseased  part  may  be  made  as 
recommended  by  Dr.  Abbe.  Its  action  upon  the  cancerous 
tissues  begins  at  once ; the  application  lasts  from  4 to  6 to  24 
hours.  Sometimes  in  a month  or  six  weeks  the  gro\\d;h  van- 
ishes. The  radium  so  used  can  be  used  over  and  over  again.” 


The  Tuberculin  Reaction. — The  value  of  the  tuber- 
culin eye,  reaction  in  the  early  diagnosis  of  tuberculosis  is 
discussed  by  V.  C.  Vaughan,  Jr.,  Detroit  (Journal  A.  M.  A., 
November  1.)  He  says  it  is  generally  admitted  that  it  repre- 
sents a phenomenon  of  sensitization  and  therefore  considers 
the  mechanism  of  this  process.  “When  the  tubercle  bacil- 
lus enters  the  body,  a specialized  protein  substance  to  which 
we  apply  the  name  tuberculin  is  produced.  According  to 
the  theory  advanced  by  'S^aughan,  in  response  to  the  pres- 
ence of  this  foreign  protein,  certain  body  cells  are  stimu- 
lated to  the  production  of  a special  proteolytic  ferment, 
through  the  action  of  which  a chemical  cleavage  of  the  tu- 
berculin occurs  with  the  liberation  of  a toxic  cleavage  pro- 
duct, one  of  the  effects  of  which  is  a decided  irritant  action 
on  the  tissue  with  which  it  comes  directly  in  contact.”  He 
notices  the  limitations  of  the  test  which  may  be  absent  in 
rapidly  advancing  cases,  in  early  pulmonary  tuberculosis, 
in  persons  who  were  resistant  to  or  incapable  of  sensitiza- 
tion to  tuberculin,  and  persons  who  are  the  subjects  of  heal- 
ed pulmonary  lesions  of  slight  extent.  In  some  of  these 
cases  a reinstillation  will  cause  a positive  reaction  and  he 
has  followed  this  plan  where  special  contra-indications  did 
not  exist.  After  continued  study  of  the  subject  his  conclu- 
sions as  to  the  value  of  the  ophthalmic  reaction  in  tubercu- 
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losis  disease  which  were  first  advanced  in  1909  may  be  sum- 
med up  in  substance  as  follows : A positive  reaction  follow- 
ing the  first  instillation  into  the  conjunctiva  is  strongly 
confirmatory  of  tuberculosis,  but  a negative  reaction  to  first 
instillation  has  no  significance  as  to  the  presence  or  absence 
of  the  disease.  A secondary  reaction  obtained  in  an  eye 
previously  unaffected  by  instillation  is  strong  evidence 
against  the  presence  of  at  least  active  tuberculosis.  Failure 
to  obtain  a secondary  reaction  in  an  eye  where  the  previous 
one  failed  has  no  significance  as  regards  the  presence  or 
absence  of  the  disease. 


Everybody  Doing  It?  Doing  What?  Surgery. — In 
justice  to  the  profession,  I do  not  believe  they  are  entirely 
to  be  blamed  for  this  wild  surgical  rampage,  since  the  col- 
leges, after  laying  a fairly  good  foundation  in  anatomy  and 
the  ologies,  proceed  to  teach  “internal  medicine,”  therapeu- 
tic nihilism,  and  then  serve  surgery  in  every  conceivable 
style  for  the  final  three  years  of  the  course.  Having  grad- 
uated, the  young  doctor  believes  that  there  is  nothing  else 
to  be  done  save  that  which  surgery  offers.  He  feels  that 
he  is  eminently  qualified  to  do  the  most  difficult  surgery, 
which,  to  him,  simply  means  the  ability  to  operate.  He  is 
willing  to  accept  a position  in  some  hospital,  provided  he 
is  permitted  to  do  the  major  surgery  and  if  he  is  paid  a 
salary  commensurate  with  his  ability. 

No  man  has  a right  to  attempt  surgery  who  first  has 
not  served  a prolonged  apprenticeship  in  general  practice, 
and  who  has  not  stood  across  the  table  and  assisted  some 
competent  surgeon  for  weary  months,  better,  years,  and 
who  has  not  followed  up  the  results  of  these  operations  in 
the  wards.  To  be  a real  good  surgeon,  he  should  know  in 
after  years  what  happened  to  those  patients  he  saw  operated 
upon. 

The  possession  of  manual  dexterity  and  mechanical 
skill  do  not  per  se  make  a surgeon.  I find  that  there  is  a 
woeful  lack  of  good  surgical  judgment — of  the  where,  when 
not  to,  and  various  limitations  of  surgery. — Dr.  C.  W. 
Doughtie,  in  Virginia  Medical  Semi-Monthly. 


Hexamethylenamin. — The  results  of  a study  of  the  ef- 
fects of  hexamethylenamin  internally  administered  are  re- 
ported by  Frank  Hinman,  Baltimore  {Journal  A.  M.  A.,  No- 
vember 1).  His  conclusions  are  given  as  follows : “1.  The 
conversion  of  hexamethylenamin  into  formaldehyd  is  a sim- 
ple chemical  process  which  will  readily  occur  in  an  acid 
medium,  but  will  not  occur  in  an  alkaline  medium.  2.  The 
amount  of  excretion  of  hexamethylenamin  in  the  urine  is  in- 
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fluenced  by  the  size  of  the  dose,  by  the  frequency  of  adminis- 
tration and  by  the  character  of  the  changes  that  occur  in  the 
acid  contents  of  the  stomach.  3.  The  amount  of  the  subse- 
quent conversion  of  this  hexamethylenamin  in  the  urine  is 
dependent  on  the  degree  of  urinary  acidity,  on  the  duration 
of  exposure  to  the  influence  of  this  acidity  and  on  the  per- 
centage concentration  of  the  drug  in  it ; and  in  order  to  give 
formaldehyd  conversion  in  antiseptic  amounts  the  urinary 
acidity  should  be  greater  than  2 c.c.  of  tenth-normal  sodium 
hydroxid  for  10  c.c.  of  urine.  4.  A low  acidity  may  be  tem- 
porarily increased  by  feeding  certain  acid-producing  drugs, 
and  this  increase  in  acidity  may  often  be  maintained  by  giv- 
ing these  drugs  alternately.  5.  Disease  of  the  kidney  has 
no  influence  whatsoever  on  the  formaldehyd  content  in  the 
urine.  6.  At  the  level  of  the  kidneys  hexamethylenamin  in 
doses  of  15  grains  three  times  a day  has  no  antiseptic  value. 
7.  Formaldehyd  is  present  in  the  bladder  urine  in  some 
amount  in  practically  every  case  receiving  15  grains  of  hexa- 
methylenamin by  mouth  three  times  a day,  but  this  dosage 
is  too  small  a routine  from  which  to  expect  a reasonable  anti- 
septic benefit  in  every  case.  8.  The  allied  hexamethylenamin 
compounds  do  not  give  greater  antiseptic  values  than  pure 
hexamethylenamin.” 


Book  Reviews 

I 



Genito-Urinary  Diseases  and  Syphilis.  By  Edgar  G. 
Ballenger,  M.  D.  Adjunct  Clinical  Professor  of  Genito- 
Urinary  Diseases,  Atlanta  Medical  College;  Editor 
Journal-Record  of  Medicine;  Urologist  to  Westley 
Memorial  Hospital;  Genito-Urinary  Surgeon  to  Davis- 
Fisher  Sanatorium;  Urologist  to  Hospital  for  Nervous 
Diseases,  etc.,  Atlanta,  Ga.,  assisted  by  Omar  F.  Elder, 
M.  D.  The  Wassermann  Reaction  by  Edgar  Paullin, 
M.  D.  Second  edition  revised.  527  pages  with  109  il- 
lustrations and  5 colored  plates.  Price  $5.00  net.  E. 
W.  Allen  & Co.,  Atlanta,  Ga. 

This  all-around  practical  treatise  has  received  deserved 
appreciation  on  the  part  of  the  profession,  necessitating  a 
second  edition.  The  author  evidently  took  advantage  of 
the  demand  and  brought  the  book  up-to-date;  up-to-the- 
minute,  we  were  tempted  to  say,  considering  their  discus- 
sion of  Fisher’s  theory  of  the  causation  of  nephritis  and 
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the  inclusion  of  phylacogens  in  the  treatment  of  gonorrhea. 
Not  that  we  object  to  the  phylacogens  but  we  consider  them 
of  so  empirical  a character  as  to  hardly  deserve  a place  in 
a text-book,  which  should  embody  only  well  established 
principles  and  facts. 

The  scope  of  the  book  is  comprehensive,  embodying 
every  important  phase  of  the  subject.  Gonorrhea  and  its 
treatment,  vaccine  or  bacterin  theropy,  epididymitis,  gon- 
orrhea in  women  and  children,  stricture  of  the  urethra  pros- 
tatic disorders,  seminal  vesiculitis,  sexual  neurasthenia, 
diseases  of  the  penis,  diseases  of  the  testicles,  scrotum  and 
cord,  diagnostic  aids  in  the  surgery  of  the  bladder,  kidney 
and  ureter,  diseases  of  the  bladder,  diseases  of  the  kidneys, 
and  syphilis  are  among  the  subjects  treated  in  a most  satis- 
factory manner  which  will  appeal  to  the  general  practi- 
tioner. The  summary  at  the  end  of  each  chapter  is  quite 
a valuable  feature  of  the  book. 


CORPUS  LUTEUM  ORGANOTHERAPY. 

W.  T.  Dannreuther,  New  York  {Journal  A.  M.  A.,  Janu- 
ary 31),  discusses  the  subject  of  organotherapy  by  adminis- 
tration of  corpus  luteum  extract.  He  speaks  of  the  unsatis- 
factory experience  that  he,  with  others,  has  had  with  the  use 
of  simple  ovarian  extract  and  maintains  that  corpus  luteum 
is  the  chief  structure  concerned  and  the  probable  source  of 
the  internal  secretion  of  the  ovary.  The  particular  condi- 
tions for  which  it  is  valuable  and  to  which  its  use  should  be 
limited  are,  he  says,  functional  amenorrhea,  or  scanty  men- 
struation; ovarian  dysmenorrhea;  disturbances  during  the 
menopause  and  consequent  on  it ; neurasthenic  symptoms 
during  menstrual  life ; sterility  not  due  to  pyogenic  infec- 
tions or  mechanical  obstruction;  impaired  function  of  one 
ovary  without  due  compensatory  activity  of  the  other;  re- 
peated abortion  not  due  to  disease  or  mechanical  factors  and 
the  early  hyperemesis  of  pregnancy.  He  insists  on  the  im- 
portance of  using  extract  obtained  from  the  ovaries  of  preg- 
nant animals  only,  and  thinks  that  the  failure  to  do  this  is 
the  cause  of  the  lack  of  uniform  succcess  of  many  physicians. 
He  uses  5-grain  capsules  three  times  a day  and  has  seldom 
had  occasion  to  exceed  this.  There  is  nearly  always  a drop 
of  blood-pressure  with  its  use  and  it  should  be  discontinued 
if  this  is  too  rapid.  Before  beginning  the  treatment  and 
weekly  thereafter  a careful  sphygmomanometric  reading 
should  be  taken  and  if  the  fall  is  more  than  15  mm.  the  treat- 
ment should  be  stopped  until  10  mm.  of  this  has  been  recov- 
ered, when  it  may  be  cautiously  renewed.  The  blood-pres- 
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sure  should  never  under  any  circumstances  be  allowed  to  fall 
below  90  mm.  The  question  whether  corpus  luteum  extract 
can  replace  the  normal  function  of  the  ovary  is,  he  thinks, 
answered  by  a case  he  reports  in  which  menstruation  was  re- 
established after  a bilateral  oophorectomy,  the  tubes  also  be- 
ing removed  for  pyosalpingitis.  The  specimens  removed  by 
the  operation  were  carefully  examined  and  he  is  satisfied 
that  no  ovarian  tissue  was  left. 


GASTRIC  IRRITATION  FROM  DRUGS 

E.  G.  Ballenger  and  0.  F.  Elder,  Atlanta,  Ga.  {Jow'nal 
A.  M.  A.,  January  17),  recommend  hardening  by  formal- 
deheyd  of  the  capsules  containing  drugs  that  are  likely  to 
irritate  the  gastrics  musoca,  so  that  they  will  pass  into  the 
intestine  before  solution.  At  first  they  dipped  the  filled  cap- 
sules for  one  minute  in  a dilution  of  one  part  40  per  cent, 
formaldeheyd  to  40  to  60  parts  water.  After  using  this  dilu- 
tion, two  weeks  should  be  allowed  to  intervene  before  using 
the  capsules.  A more  satisfactory  method  is  to  expose  the 
capsules  to  the  vapor  of  the  solution  of  liquor  formaldeheyd 
in  a closed  vessel.  About  15  c.c.  of  the  solution  should  be 
used  for  each  cubic  foot  of  space  in  the  vessel  and  the  time 
should  vary  from  six  to  perhaps  twelve  hours,  according  to 
the  time  of  use.  The  hardening  increases  with  time  and  six 
hours  or  less  may  do  if  the  capsules  are  not  to  be  used  at 
once ; the  longer  time  may  be  required  with  their  immediate 
use.  An  even  better  method  of  carrying  some  irritant  drugs 
through  the  stomach  is  to  combine  them  with  melted  suet 
and  paraffin,  which  are  not  digested  in  the  stomach  but  let 
free  the  drugs  in  the  intestine  gradually  as  they  pass  down 
the  tract.  For  this  reason  this  method  is  better  in  giving 
strong  alkaline  drugs,  which  might  cause  irritation  if  too 
suddenly  liberated  en  masse. 
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Gonorrhea  in  the  Female : Its  Gravity ; Far-reaching: 
Results:  Prophylaxis:  Treatment 

By  E.  E.  Montgomery,  M.  D.,  LL.  D.,  F,  A.  C.  S. 

Read  at  Dover,  Delaware,  before  the  Kent  County  Medical  Society,  De- 
cember to,  1913. 


In  choosing  this  subject  for  your  consideration  I have 
been  actuated  by  the  knowledge  that  the  gravity  of  gonor- 
rhea in  the  male  is  not  appreciated  by  the  victim,  nor  gen- 
erally by  his  medical  attendant.  Indeed,  it  is  frequently  re- 
garded as  a joke  and  a necessary  episode  in  the  course  of 
“sowing  wild  oats”  by  the  developing  man.  However,  the 
disease  in  its  influence  upon  the  individual,  upon  the  woman 
whom  he  chooses  for  his  life  companion,  and  upon  his  pro- 
geny is  such  a tragedy  that  too  much  importance  cannot  be 
placed  upon  its  gravity  and  its  far-reaching  results. 

Some  states  have  passed  laws  requiring  an  affidavit  on 
the  part  of  the  persons  entering  matrimony  that  they  have 
no  transmissible  disease,  but  such  an  affidavit  unless  accom- 
panied by  a physician’s  certificate  following  a careful  inves- 
tigation, which  asserts  the  absence  of  such  disease  in  persons 
who  have  been  previously  affected,  is  necessarily  worthless. 

A person  who  suffers  from  a slight  gleet  discharge,  fol- 
lowing a previous  attack  of  gonorrhea,  though  a year  or 
more  has  elapsed  is  capable  of  transmitting  the  disease. 
Even  when  a cure  seems  to  have  been  established  there  still 
lurk,  within  the  crypts  and  follicles  of  the  urethral  canal, 
possibilities  for  the  re-occurence  of  the  infection  from  the 
excitement  incident  to  the  marital  relation,  or  indulgence  in 
the  use  of  alcohol.  A person  who  has  suffered  from  gonor- 
rhea should  not  be  pronounced  cured  until  the  microscopic 
examination  of  the  secretions,  after  the  passage  of  a bougie 
have  been  repeatedly  found  negative.  The  follicles  of  the 
prostate,  or  a stricture  in  the  urethral  canal  may  be  the  hid- 
ing place  for  organisms  which  have  temporarily  changed 
their  shape,  but  are  capable  under  irritation  of  developing 
their  former  virulency. 

The  important  prophylaxis  for  gonorrhea  in  the  female 
is  absolute  certainty  that  her  male  companion  has  never  had 
the  disease,  or  having  had  it,  careful  tests  and  repeated  ex- 
aminations show  the  absolute  absence  of  infecting  diplococci. 
Gonorrhea  in  the  female  is  far  more  serious  than  syphilis. 
The  latter  under  careful  and  systematic  treatment  can  be 
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cured,  but  gonorrhea,  in  the  majority  of  instances,  results 
in  changes  which  are  permanent  in  their  influence,  and  may 
lead  to  the  necessity  for  radical  procedures  to  secure  emelior- 
ation.  While  the  patient  may  be  relieved  from  physical  suf- 
fering and  subsequently  enjoy  a fair  degree  of  health,  where 
such  relief  has  been  accomplished  at  the  expense  of  her  pow- 
ers of  reproduction  it  cannot  be  considered  a cure  in  the 
sense  of  restoration  of  function.  Every  physician  of  large 
experience  has  seen  instances  in  which  women  of  excellent 
character  and  undoubted  chastity  have  become  affected  fol- 
lowing marriage  and  suffer  all  the  distress  and  discomfort 
thereto.  The  plaint  is  not  uncommon : “Before  my  mar- 

riage I never  knew  a sick  day,  since  I have  never  had  a well 
one.” 

The  disease  may  manifest  itself  by  an  inflammation  be- 
ginning in  the  cervix,  infecting  the  vagina  and  vulva,  ex- 
tending upward  into  the  deeper  structures,  involving  the  cav- 
ity of  the  uterus,  the  Fallopian  tubes,  peritoneum  and 
ovaries ; or,  it  may  begin  with  the  vulva,  involve  the  urethra, 
and  through  the  urethra  extend  to  the  mucous  membrane  of 
the  bladder  and  the  ureter  terminating  in  pyelitis,  or  inflam- 
mation of  the  pelvis  of  the  kidney.  The  diplococcus  may  be 
carried  in  the  blood  to  remote  parts  of  the  body  and  be  pro- 
ductive of  gonorrheal  arthritis,  causing  long  continued  in- 
flammation and  painful  swelling  of  the  joints,  and  subse- 
quent deformity. 

I need  not  enter  upon  a description  of  the  vaginal  dis- 
charge, burning  micturition,  the  involvement  of  glands  of 
Bartholin,  their  destruction  by  pus  formation,  or,  in  less 
virulent  inflammation,  obliteration  of  ducts  and  formation  of 
systs  may  necessitate  the  removal  of  one  or  both  of  them. 
Inflammation  of  the  cervix  causes  obstruction  and  cj'st  for- 
mation of  the  glands  of  Naboth,  enlargement  of  the  cervix, 
eversion  of  its  mucosa,  defective  uterine  drainage  and  exten- 
sion to  the  deeper  structures,  develops  chronic  inflammation 
of  the  uterine  mucosa  producing  catarrhal  or  interstitial  en- 
dometritis, indicated  by  a profuse  leucorrheal  discharge 
which  serves  as  a severe  drain  on  the  health  of  the  indi- 
vidual ; or  serious  hemorrhages  may  occur  from  the  destruc- 
tion or  obliteration  of  glands,  and  the  increase  of  connective 
tissue  which  interferes  with  the  circulation. 

Such  conditions  favor  the  occurrence  of  abortion,  make 
the  membrane  unfit  for  the  proper  nutrition  and  retention  of 
the  embryo  through  ineffective  development  of  the  decidua 
and  the  ovum.  Even  should  abortion  fail  to  take  place,  and 
the  pregnancy  continue  to  the  termination  of  gestation,  the 
woman  still  runs  the  risk  of  hemorrhage  from  uterine  in- 
ertia, or  danger  from  incomplete  separation  of  the  placenta. 
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The  placenta  under  such  infection  is  the  seat  of  inflamma- 
tion, or  placentitis,  which  unfits  it  for  the  proper  nutrition 
and  perfect  development  of  the  fetus,  a lowered  vitality  and 
not  infrequently  a poorly  developed  nervous  system  results 
so  that  the  progeny  of  such  a union  comes  into  life  handi- 
capped and  so  continues  during  its  entire  existence ; a handi- 
cap which  may  not  only  affect  it,  but  its  progency,  so  that 
verily  “The  sins  of  the  father  are  visited  upon  the  children 
to  the  third  and  fourth  generation,”  and  indeed  all  future 
generations. 

The  disease  is  not  confined  to  the  uterus  but  progresses 
by  continuity  through  the  mucous  membrane  of  the  uterus  to 
that  of  the  tubes.  In  many  cases  fortunately  leading  to  the 
destruction  of  these  ducts  and  the  closure  of  both  uterine 
and  abdominal  ends.  The  closure  of  the  ends  of  the  tubes 
leads  to  an  accumulation  of  material  within  it  which  accord- 
ing to  the  virulence  of  the  inflammation  may  be  serous  or 
purulent.  The  former  is  known  as  hydrosalpynx,  and  the 
lattter  as  pyosalpjmx.  Closure  of  the  tubes  prevents  the  sub- 
sequent association  of  the  spermatozoid  with  the  ovum,  and 
consequently  causes  a permanent  sterility.  I said  fortunate- 
Ij',  in  this  respect,  for  the  reason  that  the  race  is  thus  saved 
from  the  existence  of  progeny  which  is  necessarily  handi- 
capped. 

Such  obstruction  of  the  tubes  produces  such  discomfort 
and  distress  that  sooner  or  later  the  patient  is  brought  to 
face  a sacrificial  operation,  an  operation  which  may  endan- 
ger her  life.  Not  infrequently  the  inflammation  has  ex- 
tended to  the  peritoneal  cavity,  the  ovaries  are  bound  down 
by  inflammatory  exudation  and  extensive  adhesions  greatly 
aggravate  the  distress  and  discomfort,  and  removal  of  the 
organs  is  not  infrequently  required.  Indeed  in  extensive  in- 
flammation it  is  better  that  tubes,  ovaries  and  infected  fun- 
dus should  be  removed.  Such  an  individual  is  unsexed,  men- 
struation ceases,  she  is  subject  to  the  psychic  condition  of  the 
vasomotor  disturbances  incident  to  the  deranged  secretion 
following  the  removal  of  these  important  organs.  Her 
psychic  disturbance  is  increased  by  the  knowledge  that  she  is 
condemned  to  sterility  even  though  she  may  have  had  no 
previous  desire  for  offspring.  The  mere  fact  that  mother- 
hood is  denied  her  now  becomes  to  her  a serious  calamity. 

The  resultant  changes  which  take  place  in  her  genital 
structures  render  her  no  longer  a satisfactory  companion  to 
her  husband.  She  has  the  added  knowledge  that  her  dis- 
order has  lost  her  the  love  and  sympathy  of  the  man  who  is 
responsible  for  her  condition.  Where  the  changes  are  not  so 
severe  as  to  require  a sacrificial  operation,  or  the  obstruction 
of  communication  between  the  uterus  and  ovaries  through 
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the  tubes  is  incomplete,  the  patient  is  still  in  danger  from  in- 
flammatory changes  which  constrict  and  narrow  the  Fal- 
lopian tubes  or  through  the  desquamation  of  its  epithelium, 
and  restricted  peristaltic  action  impede  the  propulsion  of  the 
fecundated  ovum  toward  the  uterus,  and  thus  increase  the 
danger  of  tubal  gestation ; indeed,  is  probably  the  most  fre- 
quent cause  of  its  occurrence.  The  fecundated  ovum  arrested 
in  its  progress  toward  the  uterus  develops  until  it  is  no 
longer  able  to  be  accommodated  in  the  tube,  the  walls  of 
which  become  thinned,  finally  rupture,  and  hemorrhage 
takes  place  in  the  abdominal  cavity, — a hemorrhage  so  se- 
vere as  to  frequently  terminate  within  a few  hours  the  life  of 
the  sufferer.  Even  should  she  be  fortunate  enough  to  sur- 
vive, and  pregnancy  continue,  it  means  she  must  undergo  a 
perilous  operation  in  order  to  give  birth  to  the  fetus,  and  that 
too  with  the  probability  of  the  child  being  imperfectly  de- 
veloped. 

Where  the  infection  affects  the  urinaiy  tract  rather 
than  the  genital,  the  outlook  for  the  patient  is  still  a distress- 
ing one.  Urethral  inflammation  generally  results  in  cystitis, 
an  inflammation  of  the  bladder,  which  is  a source  of  the 
greatest  distress  and  discomfort  as  long  as  it  continues;  a 
condition  which  is  obstinate  in  its  character  and  difficult  of 
treatment.  Probably  there  is  no  greater  discomfort  than 
that  suffered  during  an  attack  of  acute  cystitis,  when  every 
drop  of  urine  which  enters  the  inflamed  bladder  leads  to 
tenesmus  and  efforts  for  its  evacuation,  and  even  where  the 
acute  symptoms  have  subsided  and  she  is  exposed  to  cold,  or 
is  indiscreet  in  her  indulgence  in  food  or  drink  there  will  be 
a recurrence  of  the  acute  condition. 

Inflammation  does  not  always  confine  to  urethritis  and 
even  inflammation  of  the  pelvis  of  the  kidney,  which  may  go 
on  to  suppuration  and  discharge  of  pus  so  that  the  patient’s 
whole  future  is  rendered  uncomfortable,  and  life  shortened 
by  indiscretions  for  which  she  was  not  responsible. 

Women  infected  by  gonorrhea  are  often  ineffectually 
treated  in  order  that  those  responsible  maj"  escape  suspicion 
and  detection,  a course  which  permits  the  disease  to  become 
more  virulent  and  aggravated.  If  the  woman  is  pregnant, 
or  becomes  pregnant,  in  addition  to  the  trials  we  have  al- 
ready enumerated,  she  is  in  great  danger  at  the  termination 
of  her  pregnancy,  whether  at  term  or  from  abortion,  from 
the  extension  of  infection.  The  gonorrheal  infection  is  not 
only  awakened  to  greater  virulence  but  affords  an  excellent 
culture  field  for  the  development  of  streptococcus  and 
staphylococcus  infection.  Consequently  her  life  is  still  fur- 
ther impaired  by  an  attack  of  septicemia  or  pyemia. 

The  occurrence  of  gonorrhea  demands  prompt  treat- 
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ment.  The  patient  should  be  at  once  placed  in  bed,  have  per- 
fect quiet,  her  diet  restricted,  the  bowels  thoroughly  evacu- 
ated, and  the  processes  of  elimination  promoted.  The  geni- 
talia should  be  kept  clean  and  the  vagina  frequently  douched 
with  a weak  solution  of  iodin,  employing  1/2  dr.  to  1 dr.  Lu- 
gol’s  solution  to  one-half  gallon  of  hot  water.  These  douches 
should  be  given  every  two  or  three  hours  so  that  a day  and 
night  nurse  are  required  for  such  a patient.  Ice  bags  should 
be  placed  over  the  lower  part  of  the  abdomen  to  limit  the 
progress  of  the  inflammation.  Rest  should  be  absolute  in 
order  not  to  increase  the  activity  of  circulation  and  favor  the 
extension  of  the  inflammatory  process.  With  the  subsidence 
of  acute  symptoms  the  cervix  should  be  exposed  by  a specu- 
lum, the  vagina  thoroughly  cleansed,  the  surfaces  mopped 
with  peroxide  of  hydrogen,  and  after  drying,  mopped  with  a 
solution  of  nitrate  of  silver,  varying  in  strength  from  5 to  20 
grs.  to  the  ounce  according  to  the  condition,  and  the  vagina 
packed  with  iodoform  gauze  packing.  These  packings 
should  be  removed  in  twelve  hours,  the  vagina  again  steril- 
ized and  repacked,  and  the  surfaces  kept  apart  by  a dusting 
powder  of  equal  parts  of  iodoform  and  tannic  acid,  or  tam- 
pons saturated  with  10  to  25  per  cent,  solution  of  ichthyol  in 
glycerin. 

Where  the  Fallopian  tubes  and  peritoneum  are  involved, 
treatment  should  consist  in  the  employment  of  ice  bags  until 
the  temperature  has  subsided.  Then  absorption  of  the  exu- 
dation may  be  promoted  by  the  use  of  hot  fomentations — 
cloths  wrung  out  of  hot  water  and  covered  with  oiled  silk  or 
oiled  paper — or  heat  maintained  by  the  employment  of  the 
hot  water  bottle,  or  better  still,  an  electrically  packed  pack. 
If  the  temperature  under  this  regimen  becomes  elevated  the 
cold  should  be  substituted  for  the  hot  fomentations,  as  hot 
applications  are  only  to  be  employed  when  the  temperature 
is  normal.  Rest  should  be  insisted  upon  until  it  is  evident 
that  the  inflammatory  condition  has  entirely  subsided. 
Where  suppuration  occurs  and  the  process  is  not  too  virulent, 
it  is  well  to  wait  until  after  the  acute  symptoms  have  sub- 
sided before  resorting  to  operation.  Accumulations  which 
have  taken  place  in  the  pelvis,  especially  behind  the  uterus, 
may  be  evacuted  through  the  vagina.  Where  these  accumu- 
lations involve  both  tubes  a sacrificial  operation  is  indicated. 
Even  in  these  cases  it  is  desirable  where  possible  to  allow  an 
ovary,  or  part  of  one,  to  remain  in  order  to  escape  the  vaso- 
motor disturbances  incident  to  the  removal  of  both  of  these 
organs. 

An  analysis  of  the  serious  conditions  which  may  result 
from  gororrheal  infection  must,  I am  sure,  appeal  to  you  as 
justification  for  the  presentation  of  this  subject. 
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DISCUSSION. 

Dr.  P.  W.  Tomlinson,  a guest  of  the  society,  spoke  of 
the  awakening  in  the  minds  and  consciences,  not  only  of 
medical  men,  but  of  the  laity,  in  regard  to  the  serious  nature 
of  gonorrheal  infection  in  the  male  in  its  consequences  to  the 
innocent  wife  and  offspring.  He  also  referred  to  the  eugenic 
laws  now  in  force  in  one  or  more  states  and  to  his  own  ex- 
perience in  practice  in  which  many  women  had  said  to  him 
that  they  had  always  been  well  and  strong  until  marriage 
and  never  so  after. 

Dr.  Willard  Springer,  a guest,  expressed  his  hearty  ap- 
preciation of  and  agreement  with  the  conclusions  of  the 
paper  and  also  spoke  of  the  disastrous  result  to  the  offspring 
of  gonorrheal  parents  specially  in  ophthalmia  neonatorum 
and  the  oftimes  resulting  blindness. 

Dr.  Burton,  of  Lewes,  a guest,  spoke  of  the  results  of 
gonorrhea  in  causing  sterility  in  both  sexes  and  also  of  the 
enormous  percentage  of  venereal  diseases  obtaining  among 
negroes.  He  also  spoke  of  the  difficulty  of  getting  proper 
legislation  looking  to  either  the  diminishing  or  reporting  of 
these  diseases. 

Dr.  George  W.  Marshall  asked  whether  the  far-reach- 
ing results  outlined  in  the  paper  read  were  not  overdrawn. 
He  had  believed  that  the  only  two  serious  conditions  that 
might  follow  gonorrhea,  in  the  male,  were  stricture  and 
gonorrheal  rheumatism.  He  recognized  that  in  the  woman 
the  conditions  might  be  more  serious. 

Dr.  John  B.  Derrickson,  a guest,  expressed  his  hearty 
gratification  in  the  hearing  of  the  paper. 

Dr.  John  W.  James  criticised  the  physicians  who  claim 
they  can  cure  gonorrhea  in  the  male  in  two  weeks. 

Dr.  L.  S.  Conwell  inquired  of  Prof.  Montgomery  as  to 
what  percentage  of  cases  of  gonorrhea  in  the  female  re- 
sulted, in  his  opinion,  sufficiently  seriously  to  cause  perma- 
nent invalidism  or  threaten  life. 

Dr.  E.  S.  Dwight  spoke  of  Noeggerath’s  belief  that  gon- 
orrhea rendered  the  male  an  infector  for  life;  that  he  is 
never  free  from  infection,  and  of  the  distressing  ignorance 
concerning  the  seriousness  of  the  condition  and  of  the  trifling 
importance  attached  to  it  in  the  minds  of  many  physicians 
and  most  laymen. 

Dr.  McKelway  spoke  of  the  mistaken  belief  in  the  minds 
of  many  medical  men  that  the  urethral  discharge  was,  essen- 
tially, the  disease  and  said  that  this  was  no  more  true  than  it 
would  be  to  say  that  the  auctioneer’s  red  flag  outside  a house 
was  the  auction.  The  red  flag  and  the  urethral  discharge 
are  both  only  external  signs  of  more  serious  matter  inside. 
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He  rapidly  sketched  the  progressive  infections  that  oftimes 
follow;  urethritis,  cowperitis,  systitis,  epididymitis,  orchitis, 
prostatitis,  pyelitis,  and  said  that  the  fact  that  it  was  not 
only  a local  disease  limited  to  the  generative  tract  and  its  ac- 
cessories but  a general  systemic  infection  is  proven  by  the 
occurrence  of  bubo,  gonorrheal  rheumatism  and  the  pleu- 
ritis,  peri  and  endo  carditis  sometimes  coincident  with  the 
rheumatism. 

Prof.  Montgomery,  in  closing,  said  he  believed  that  the 
sequels  of  gonorrhea  in  the  male  were  more  than  stricture 
and  gonorrheal  rheumatism  had  been  sufficiently  brought 
out  in  the  discussion.  That  in  his  experience  probably 
twenty-five  per  cent,  of  the  women  who  had  gonorrhea  ac- 
quired conditions  necessitating  capital  operations  or  result- 
ing in  permanent  invalidism  or  shortened  life.  He  further 
stated  that  syphilis  in  the  female,  was,  in  his  opinion,  a less 
dangerous  condition  and  one  more  amenable  to  treatment 
than  was  gonorrhea.  No  sacrificial  operation  handicapping 
a woman  for  life  was  necessitated  by  syphilis.  He  said  that 
if  .sterility  did  not  occur  as  a result  of  gonorrheal  salpingitis, 
yet,  that  a damaged,  infected  ovar>"  expelled  deficient  ovums 
and  that  deficient  ovums  meant  deficient  offspring. 

An  informal  conversation  followed  in  the  course  of 
which  Prof.  Montgomery  stated  in  answer  to  queries  that 
gonorrhea  was  not  the  sole  cause  of  hydrosalpingitis ; that  it 
might  be  the  last  stage  of  any  salpingitis,  resulting  from 
any  form  of  infection,  and  that  in  any  ablative  operations  he 
always  endeavored  to  leave  part  of  an  ovary;  as  it  had  been 
determined  that  the  internal  secretion  of  the  ovary  played  a 
large  part  in  the  maintenance  of  the  economic  balance  and 
that  the  retention  of  a part  of  any  ovary  in  such  operation 
served  that  purpose. 


Personals 

Dr.  John  Ostro  has  removed  to  Chicago,  111. 


Dr.  Sophia  Ostro  has  been  appointed  midwife  inspector 
in  Philadelphia,  where  she  will  continue  the  practice  of  medi- 
cine. 


Dr.  Willard  Springer  has  completed  40  years  of  prac- 
tice, and  the  event  was  celebrated  by  the  County  Medical 
Society  on  April  22  at  the  duPont  grill  room. 


Dr.  P.  W.  Tomlinson  has  returned  from  a short  stay  in 
Atlantic  City,  where  he  went  for  his  health.  The  best  wishes 
of  his  friends  and  colleagues  are  with  him. 
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Our  Responsibility. — When  we  come  to  realize  it,  the 
practice  of  medicine  is  a mighty  serious  business.  It  deals 
directly  \vith  human  lives,  it  reaches  the  welfare  and  happi- 
ness of  men  and  women.  We  need  not  go  far  for  examples, 
they  are  too  numerous  to  mention.  An  unrecognized  sup- 
purative appendicitis  may  mean  death  of  a husband  and 
breadwinner,  plunging  the  family  into  the  gloom  of  poverty. 
An  unrecognized  case  of  tuberculosis  means  a life  lost. 
A badly  treated  fracture  means  a life  of  a cripple,  and 
so  on.  Of  course,  it  matters  little  what  medication  is  em- 
ployed in  acute  infections  which  are  essentially  self  limited, 
although  even  here  a skillful  and  conscientious  physician 
may  avert  a fatal  complication ; it  matters  little  what  treat- 
ment is  employed  in  the  vast  majority  of  chronic  diseases 
which  are  essentially  progressive  and  ultimatelj"  fatal.  But 
in  those  cases  when  a correct  diagnosis  and  proper  treatment 
may  result  in  a cure,  neglect  to  institute  such  treatment 
means  the  sacrifice  of  human  lives.  We  admit  that  any  one 
who  knowingly  and  wilfully  takes  the  life  of  another  is  com- 
mitting murder.  M’hy,  then,  is  it  not  murder  to  sacrifice  a 
life  by  failure  to  employ  the  means  which  would  have  saved 
that  life?  If  this  reasoning  is  correct,  and  we  fail  to  see  any 
flaws  in  it,  a physician  who  for  purpose  of  gain  mistreats  a 
patient  and  causes  his  death  is  committing  homicide.  The  of- 
fense is  still  greater  if  a physician  attempts  to  perform  a 
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surgical  operation  without  possessing  the  necessary  skill  and 
experience.  If  the  patient  dies, — he  has  committed  murder. 
No  sophristry  or  glittering  generalities  will  gloss  over  the 
bare  fact  of  the  sacrifice  of  a human  life  through  ignorance 
and  cupidity.  If  the  people  only  knew  how  often  medical 
fakers  destroy  life  for  the  sake  of  money,  they  would  rise  in 
revolt  against  this  form  of  “man’s  inhumanity  to  man.”  But 
they  do  not  know.  Their  newspapers  misinform  them  re- 
garding these  fakers  because  of  a pernicious  advertising  pol- 
icy, while  the  doctors  are  reluctant  to  speak  because  of  the 
feeling  that  they  might  be  accused  of  jealousy  and  petty  riv- 
alry. Thus,  the  faker  reaps  his  rich  harvest  unmolested, 
while  disease  and  death  claim  their  victims. 


The  Medical  Society  and  the  Public. — It  is  entirely 
in  the  hands  of  medical  men  to  raise  the  status  of  their  State 
and  County  Societies  to  a degree  that  would  command  the  re- 
spect of  the  community  and  exert  a lasting  influence  on  pub- 
lic opinion.  They  must  clear  their  membership  of  black 
sheep,  of  fakers  in  disguise,  of  quacks  who  usurp  the  noble 
calling  of  medicine  to  shield  their  nefarious  business.  No 
quarters  should  be  given  to  this  gentry.  If  a physician  se- 
lects quackery  as  the  royal  road  to  oppulence  that  is  his  busi- 
ness, but  the  line  must  be  sharply  drawn  so  that  the  public 
may  know  how  to  classify  him.  Neither  a medical  diploma 
nor  a license  should  be  sufficient  to  open  the  doors  of  the 
medical  society  to  an  irrgular  practitioner.  A medical  so- 
ciety that  permits  an  avowed  “chiropractor”  to  membership 
lowers  its  dignity,  endorses  this  latest  fake  and  confuses  the 
public  mind  by  giving  professional  standing  to  a species  of 
medical  charlatanism  which  is  as  absurd  as  it  is  pernicious. 
Let  us  clean  house  and  keep  clean ! 


One  of  the  Seven  Wonders.— Now  that  we  know  that 
all  diseases  are  due  to  misalignment  of  the  vertebra,  we  won- 
der how  it  happens  that  the  hunchback  with  his  vertebral 
column  all  twisted  out  of  shape  is  so  remarkably  free  from 
discomfort  after  the  tubercle  bacillus  stops  its  pernicious  ac- 
tivity. We  would  just  love  to  see  a chiropractor  trying  to 
untwist  a hunchback’s  spine. 


The  Circus  is  Coming. — With  the  coming  of  the  circus 
we  are  reminded  of  Barnum’s  philosophy  which  proclaimed 
the  uncomplimentary  truth  that  people  love  to  be  humbug- 
ged. We  would  suggest  to  the  management  of  the  circus 
that  a side  show  with  a chiropractor  in  the  tent  treating  mis- 
aligned spines  would  be  quite  an  attraction.  “Ladies  and 
gentlemen!  Step  in  and  see  the  great  wonder  of  modem 
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drugless  medicine.  All  diseases  are  cured  by  a gentle  manip- 
ulation of  your  backbone.  No  longer  any  need  of  the  deadly 
serums,  nauseating  drugs,  poisons,  operations  and  similar 
vile  methods.  A little  tinkering  with  your  spine  does  it  all. 
Step  in ! Get  the  twist  out  of  your  spine  and  be  happy!  Ad- 
mission 10  cents.” 


Danger  in  “Just  as  Good”  Preparations. — The  recent 
death  of  seven  inmates  of  a county  hospital  in  Illinois  follow- 
ing intraspinal  injection  of  salvarsanized  serum  is  attributed 
to  spoiled  neosalvarsan  which  was  purchased  on  a bid,  with- 
out a guarantee  of  its  genuineness.  The  stuff  was  cheap,  but 
seven  lives  were  sacrificed. 


4- 

Letters  to  the  Editor 

1 . 

Editor  Delaicare  State  Medical  Journal, 

Dear  Sir:  The  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association,  has  established  a 
medico-legal  bureau  for  the  purpose  of  collecting,  arranging 
and  studying  all  of  the  available  material,  bearing  on  med- 
ico-legal questions  of  interest  to  physicians,  or  relating  to 
public  health  matters.  This  bureau  is  in  charge  of  Mr.  John 
D.  Hubbard,  a graduate  of  the  Northwestern  University 
School  of  Law.  We  desire  to  secure  all  available  material, 
bearing  on  medico-legal  subjects,  especially  all  pamphlets, 
bulletins,  monographs,  circulars,  legislative  bills,  laws,  re- 
ports or  special  articles  on  any  medico-legal  or  public  health 
topics.  As  rapidly  as  material  can  be  secured  and  studied, 
we  hope  to  furnish  information  to  all  those  interested  on  any 
topic  coming  within  the  range  of  the  bureau.  We  shall 
greatly  appreciate  it,  if  you  will  kindly  send  us,  at  any  time, 
any  such  material  that  may  come  into  your  hands.  This  will 
be  properly  classified,  cataloged  and  preserved  for  use  in 
answering  inquiries  on  any  medico-legal  question.  We  hope 
to  make  this  bureau  of  service  to  the  officers  and  members  of 
state  associations,  executive  officers  of  state  boards  of  health 
and  medical  examining  boards  and  anj’  others  interested. 
Any  assistance  or  contributions  will  be  appreciated  and  of 
great  assistance  in  carrying  out  the  plans  of  the  bureau. 

With  cordial  thanks  for  your  many  courtesies  in  the 
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past,  and  hoping  that  we  may,  through  this  bureau,  be  of 
some  assistance  to  you  in  the  future,  we  remain. 

Very  truly  yours, 

Frederick  R.  Green,  Secretary, 
Council  on  Health  and  Public  Instruction. 


Editor  Delaicare  State  Medical  Journal, 

Dear  Sir:  On  January  24,  1914,  the  physicians  of  Col- 
orado Springs,  particularly  those  interested  in  the  care  and 
treatment  of  tuberculosis,  met  at  luncheon  and  formed  a so- 
ciety for  the  advancement  in  scientific  treatment  and  pre- 
vention of  tuberculosis.  The  organization  was  named  “The 
Solly  Tuberculosis  Society”  in  honor  of  the  late  Dr.  S.  Edwin 
Solly,  of  this  city. 

At  the  regular  monthly  meetings  of  the  society  some 
particular  phrase  in  the  treatment  of  tuberculosis  is  pre- 
sented in  the  form  of  a symposium  covering  all  the  latest 
writings  in  various  modern  languages. 

The  first  regular  meeting  of  the  society  was  held  Feb- 
ruary 17,  1914.  At  this  meeting  the  question  of  the  influ- 
ence of  altitude  and  climate  in  the  cure  of  tuberculosis  was 
presented  for  discussion.  A report  was  read  to  the  society 
on  some  recent  experimental  work  conducted  here  on  blood 
platelets,  showing  conclusively,  first,  that  nature  attempts  to 
increase  blood  platelets  in  tuberculosis ; second,  that  blood 
platelets  are  increased  in  this  altitude,  and  third,  that  blood 
platelets  are  one  source  of  opsonin.  These  observations  go  a 
long  way  to  prove  scientifically  that  altitude  and  climate  have 
a decidedly  beneficial  influence  in  the  treatment  of  tubercu- 
losis. 

Very  truly  yours, 

Joseph  J.  Mahoney. 


Miscellaneous 


HELEN  KELLER:  A STUDY  IN  BRAIN  DEVELOP- 
MENT. 


Mental  capacity  is  a condition  of  inheritance.  Its  de- 
velopment and  degree  of  efficiency  depend  largely  upon  en- 
vironment and  training.  Helen  Keller’s  visit  to  Kansas  City, 
during  the  past  week,  for  which  we  are  deeply  indebted  to 
“The  Knife  and  Fork  Club,”  brings  to  us  concretely  and 
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graphically  the  inherent  capacity  of  the  human  brain  for  de- 
velopment, even  when  the  common  channels  of  cerebral 
stimulation  are  removed  or  functionless.  This  remarkable 
woman  demonstrates  the  powers  of  the  brain  and  mind  and 
their  susceptability  to  stimulation  and  normal  development 
whatever  the  sense  organ  and  tract  by  which  stimuli  are 
conveyed.  And  further,  she  also  demonstrates  to  society  at 
large,  with  its  many  ordinary  and  subnormal  individuals 
the  weakness  of  our  present  educational  system  and  social 
organization,  in  training  the  mind. 

When  nineteen  (19)  months  old  Helen  Keller  became 
blind,  deaf  and  dumb  through  some  infection,  possibly  cere- 
brospinal meningitis.  AA  seven  (7)  j^ears  she  was  prac- 
tically an  imbecile,  and  her  type  is  now  represented  by  thou- 
sands in  our  institutions  for  the  feeble  minded  and  in  the  pri- 
vate families  of  country  and  town.  Helen  Keller,  by  the  high 
training  and  development  of  the  tactile  and  muscular  senses, 
is  at  thirty-four  (34)  years,  a natural,  but  very  exceptional 
human  being  as  regards  her  intellect  and  character.  In  fact, 
as  she  stood  before  her  audiences  of  Thursday  and  Friday 
nights  of  last  week  and  delivered  in  a well  modulated  voice 
and  with  remarkable  clearness  of  enunciation,  her  message 
and  replied  to  numerous  questions,  the  impression  was,  that 
with  all  her  limitation  in  absent  special  sense  organs  she  was 
in  intellectual  development  superior  to  those  before  her.  Her 
educational  career  is  phenomenal  in  that  it  is  the  result  of 
two  powerful,  persistent  forces.  She,  from  early  childhood 
evinced  a determination  to  break  her  fettering  bonds  and 
learn  of  her  environment  and  enlarge  it.  Her  ambition  and 
will  power  brought  her  in  close  touch  with  and  appreciation 
of  her  immediate  environment  and  took  her  through  four 
years  of  Radcliff  College  “cum  laude.’’  And  to  accomplish 
this  great  result  she  has  been  these  27  j-ears  a special  pupil 
of  a second  exceptional  woman,  Mrs.  Sullivan  Macy,  her 
quite  constant  companion  and  teacher.  Miss  Keller’s  versa- 
tility is  vast,  and  she  evinces  an  intelligent  interest  in  social 
science  and  the  humanities  far  above  the  average;  and  is 
restless  to  know  and  do  more  for  herself  and  those  about  her. 
Her  books,  “Out  of  the  Dark’’  and  others,  show  remarkable 
wisdom  and  judgment.  Simply  as  a psychological  study  they 
should  be  read. 

In  Miss  Keller  is  illustrated  a most  wholesome  person- 
ality, one  whose  life,  though  denied  the  use  of  the  senses  of 
sight  and  hearing  has  also  been  spared  many  distracting  and 
disagreeable  experiences,  which  perhaps  has  made  possible 
a greater  growth  of  the  mind  in  her  particular  case.  And 
she  illustrates  further  what  can  be  done  by  special,  painstak- 
ing and  rational  training. 
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Helen  Keller’s  case  should  be  carefully  considered,  by 
the  State  and  by  educators,  in  its  application  to  numerous 
special  cases  of  limited  children  always  among  us.  Any 
number  of  these  can  become  self  supporting,  and  in  many 
instances,  if  properly  safeguarded  and  trained  would  develop 
into  exceptional  members  of  society,  as  is  true  of  Miss  Kel- 
ler, Senator  Gore  and  others.  Miss  Keller  is  today  a leader 
in  modern  thought,  is  proving  a real  factor  in  social  and  in- 
dustrial problems,  is  a writer  of  great  depth  and  beauty  and 
is  proving,  by  her  optimism  and  spirituality,  an  inspiration 
and  blessing  to  every  one  with  whom  she  comes  in  contact. 

She  justifies  the  travail  of  existence,  she  helps  solve  the 
mystery  of  life,  she  refutes  the  pessimist  and  atheist,  and  is 
a stimulus  to  creative  evolution. — Bulletin  Jackson  County 
Med.  Soc. 

OXYFAKERY— THE  TIN-CAN  SURE-CURE  SCHOOL. 

BY  SAMUEL  HOPKINS  ADAMS. 

Knock  one  fraud  on  the  head  and  another  will  rise  up  to 
profit  by  its  downfall.  Patent  medicines  and  drug  cure-alls 
having  come  under  general  suspicion,  there  now  advances 
into  the  limelight  of  publicity  a cult  of  quackery  which  de- 
nounces all  forms  of  drugging  and  exploits  itself  as  the  one 
inspired  regenerator  of  a failing  age.  Oxygen  is  its  watch- 
word, just  as  ozone  was  that  of  the  famous  Liquozone  fake. 

The  latest  and  most  widely  advertised  form  is  the  Oxy- 
pathor. 

The  Oxypathor  is  a sort  of  glorified  tin  can.  Each  of  its 
ornamental  ends  is  wired,  the  wires  extending  to  a pair  of 
padded  metal  disks.  These  disks  are  clamped  upon  the  pa- 
tient, who  then  sits  down  and  waits  to  be  cured. 

That  is  all  there  is  to  it  except  the  price  of  $35,  which 
makes  it  perhaps  the  most  expensive  form  of  getting  nothing 
for  something  at  present  in  the  field  of  quackery.  To  the 
science  of  foisting  the  box  of  bunko  upon  the  credulous  its 
practitioners  have  given  the  bombastic  name  of  Oxypathy. 

“Don’t  Be  a Slave  to  Disease  and  Drugs,”  advertises  the 
Oxypathor  Company.  “Get  Cur  Free  Book  of  Secrets  of  the 
Drug  System.” 

W'E  INTRODUCE  THE  OXYPATHOR. 

Following  this  lure  I wrote,  and  in  course  of  time  re- 
ceived a pamphlet  entitled  “Ox\qiathy,  Nature’s  Royal  Road 
to  Health.”  After  painfully  floundering  through  seventy- 
two  pages  of  mendacity  more  or  less  concealed  in  a fog  of 
meaningless  words,  I finally  emerged  with  one  defined  im- 
pression : that  by  a process  mystically  termed  “thermal  dia- 
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magnetism,”  set  up  by  the  $35  machine,  I could  get  myself 
pumped  so  full  of  oxygen  through  the  skin  that  any  disease 
formerly  occupying  the  premises  would  vacate  without  pro- 
test ; and  that  I could  then  be  speedily  and  safely  cured. 

(a)  If  a man — of  rheumatism,  pleurisy,  Bright’s  dis- 
ease, paralysis,  hay  fever,  asthma,  eczema,  gallstones,  ulcer- 
ation of  the  stomach  and  bowels,  appendicitis,  and  other  ills. 

(b)  If  a woman — of  the  foregoing,  and  also  of  puer- 
peral insanity,  headaches,  nervousness,  and  various  female 
troubles. 

(c)  If  a child — of  convulsions,  diphtheria,  St.  Vitus’s 
dance,  infantile  paralysis,  croup,  blood  disorders,  stomach 
troubles  and  fevers. 

(d)  If  a cow — of  Texas  and  milk  fever. 

(e)  If  a horse — of  blood  poisoning  and  kidney  trouble. 
Rheumatism  is  one  of  the  diseases  for  the  cure  of  which 

Oxypathy  holds  out  specially  alluring  promises.  So  I called 
at  the  headquarters  of  the  Oxypathor  Company  in  Buffalo, 
N.  Y.,  with  a suddenly  developed  case  of  rheumatic  pains. 
There  I was  received  by  the  manager  and  two  assistants.  I 
submitted  my  case  to  them  and,  turn  and  turn  about,  the  trio 
sounded  the  praises  of  the  Oxypathor.  Solemnly  they  warned 
me  against  body-and-soul-destroying  drugs. 

They  threw  out  hair-raising  hints  about  the  crimes  of 
the  medical  profession.  They  pressed  upon  me  literature 
“exposing”  the  doctors,  i^n  Oxypathor,  they  assured  me, 
was  the  sure  way  of  salvation.  It  cost  but  little,  and  its 
happy  possessor  was  practically  protected  for  the  rest  of  his 
life.  In  fact,  from  their  representations,  it  was  difficult  to 
see  how  any  Oxypathist  could  make  out  to  die  at  all.  But 
rheumatism  was  my  theme.  Would  it  cure  rheumatism  ? 

“Look  at  our  testimonials.  Some  of  our  greatest  suc- 
cesses have  been  rheumatic  cases.” 

“What’s  the  process  of  cure?” 

“You  simply  affix  the  disks  to  the  affected — ” 

“Yes,  I understand  that.  But  what  is  the  action  of  the 
thing?” 

“Thermal  diamagnetism,”  said  the  manager,  in  a sort  of 
reverential  chant. 

“Then  it’s  magnetic?” 

“No,  it  ain’t  magnetic  at  all,”  put  in  one  of  the  assistants 
hastily. 

“What  are  the  wires  for,  then  ?” 

“To  carry  the  current.” 

“An  electrical  current?” 

“No  electricity  to  it.  It  ain’t  a battery.” 

“Are  the  wires  purely  ornamental?” 

“They  change  the  polarity  of  the  human  body.” 
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“What’s  that?’’ 

This  question  was  a waste  of  time ; a good  deal  of  time, 
in  fact.  All  three  explained  polarity,  with  the  result  not 
only  of  increasing  my  ignorance  of  it,  but  also  of  exposing 
their  own.  They  then  shifted  to  “positivity.’’  The  Oxy- 
pathor,  they  expounded,  increased  the  positivity  of  the  body. 

“With  what  result?’’ 

“It  causes  it  to  absorh  oxygen  in  great  quantities  at  the 
point  of  contact.” 

“Through  the  skin?” 

“Certainly.  It  breathes  it  in.” 

Now  the  human  skin  can  no  more  be  stimulated  to  ab- 
sorb oxygen  than  it  can  to  inhale  a beefsteak.  Passing  this 
by,  I inquired : 

“In  that  way  it  will  cure  my  rheumatism?” 

“Yes.  Disease  cannot  exist  where  there  is  a full  supply 
of  oxygen.  That  is  admitted  by  all  scientists.  It’s  a scien- 
tific fact.  It’s  as  sure  as  breathing.” 

“Then  if  your  machine  doesn’t  help  me,  I can  get  my 
money  back?” 

Immediately  I felt  a marked  change  in  the  atmosphere. 
Perhaps  its  polarity  had  changed.  Or  maybe,  my  positivity 
had  been  ill  timed.  Anyway,  the  manager  and  his  aids  gave 
me  the  impression  of  being  grieved  by  my  lack  of  confidence. 
They  didn’t  guarantee,  they  said  haughtily.  Why  they  didn’t 
guai'antee,  in  view  of  the  absolute  certainty  of  cure,  as  ad- 
vertised, I could  not  quite  make  out ; some  ethical  principle 
involved,  possibly.  It  ended  by  my  purchasing  an  Oxy- 
pathor.  Before  I left,  the  three  exhibited  to  me  separately  a 
testimonial  photograph,  recently  received,  of  a “cured”  pa- 
tient, the  picture  showing  a hideously  scarred  face.  The 
manager  explained  that  it  was  a bad  case  of  eczema.  Ac- 
cording to  the  first  assistant,  the  disease  was  “eppythillimer” 
(epithelioma?),  while  the  second  assistant,  a lady,  told  me 
that  it  was  “a  bad  attack  of  blood  disease  cured  by  the  Oxy- 
pathor  in  three  days.  Ain’t  that  grand !”  In  the  matter  of 
diagnosis  the  Oxypathor  office  shows  a lack  of  team  work. 

THE  LABORATORY  REPORTS. 

My  $35  tin-can  cure-all  I sent  to  the  Lederle  Labora- 
tories for  analysis  and  report.  The  report  was  brief  and  de- 
cisive. The  cylinder,  the  Lederle  experts  found,  was  filled 
with  inert  substances,  wholly  impotent  to  produce  any  effect 
upon  the  human  body.  “We  can  ascribe  no  other  reason  for 
a conglomeration  of  this  character,”  they  report,  “except 
that  it  may  be  an  endeavor  on  the  part  of  the  manufacturers 
to  concoct  a mixture  which  would  offer  more  or  less  difficulty 
in  analysis.”  No  current  is  produced.  There  is  no  magnetic 
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or  electrical  effect.  The  machine  is  totally  incapable  of  alter- 
ing the  “polarity”  or  “positivity”  of  the  human  body  or  of 
causing  it  to  absorb  oxygen. 

In  brief,  plain  terms,  within  the  limits  of  judicial  fair- 
ness and  the  law  of  libel,  the  Oxypathor  is  a fake,  pure  and 
simple. 

On  two  points,  at  least,  of  their  advertising  the  pro- 
moters are  definitely  worse  than  fakers ; they  inveigh  against 
the  use  of  the  surgeon’s  knife  in  appendicitis  and  of  anti- 
toxin in  diphtheria,  stating  that  their  fraud  machine  is  “a 
perfect,  safe,  and  positive  cure  for  appendicitis  . . . the 
first  failure  has  yet  to  be  recorded,”  and  that  “diphtheria 
finds  its  supreme  master  in  the  Oxypathor.”  If  any  man  or 
woman  with  curable  appendicitis  shall  have  been  withheld, 
until  it  was  too  late,  from  the  operating  table;  if  any  child 
with  diphtheria,  who  was  “treated”  by  the  Oxypathor  in- 
stead of  with  the  saving  antitoxin,  shall  have  died  of  the  dis- 
ease : there  is  blood  on  the  hands  of  every  man  who  touches 
a dollar  of  the  profits  of  this  quackery.* 

Simply  because  a treatment  is  “harmless”  it  does  not 
follow  that  it  is  not  murderous.  The  lie  may  be  the  deadliest 
of  poisons. 

There  is  nothing  original  about  the  Oxypathor  except 
the  terms  in  which  the  fraud  is  advertised.  The  Oxydonor, 
devised  by  a notorious  quack.  Dr.  Hercules  Sanche,  whose 
catchword  was  “diaduction,”  worked  on  the  same  principle, 
or  lack  of  principle.  The  higher  courts  have  declared  this  a 
fake.  Then  came  the  Oxygenor,  an  imitation.  There  is  also 
an  Oxytonor,  and,  the  immediate  predecessor  of  the  latest 
oxy-fraud,  the  Oxygenator.  The  Oxygenator  was  shut  out  of 
Vermont  as  a fraud,  which  perhaps  explains  its  change  of 
name  to  Oxypathor.  And  now  Australia  has  forbidden  the 
importation  of  the  Oxypathor  into  that  country.  The  United 
States  mails,  however,  still  hospitably  spread  the  lying  gos- 
pel of  Oxypathy. 

In  spite  of  all  warnings,  there  will  still  be  people  who 
carry  horse-chestnuts  in  their  pockets  against  rheumatism, 
wear  a rusty  iron  armulet  for  chills  and  fever  and  buy  “mag- 
netic” rings  to  draw  out  the  poison  of  disease.  To  this  class 
Oxypathy  and  its  kindred  charlatanry  will  forever  appeal. 
Purely  in  the  interests  of  their  pocketbooks,  I append  the 
following  receipt  for  making,  at  a cost  not  to  exceed  10  cents, 
an  Oxyfakor : 

Take  one  empty  tomato  can.  Cleanse  thoroughly.  Fill 
with  dry  ashes.  Close  tightly,  and  attach  to  each  end  a piece 

*In  a really  civilized  coinnmnity  such  viciously  mendacious  statements 
would  not  l)e  permitted.  Tliose  damnalde  fakers  deserve  a ]irison  cell.  But 
the  community  which  permits  such  fakers  to  exist  is  also  guilty.— W.  J.  R. 
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of  shoemaker’s  thread,  three  feet  long.  To  the  loose  end  of 
each  string  attach  an  unused  postage  stamp.  Before  retir- 
ing at  night  paste  one  stamp  firmly  on  the  end  of  the  nose, 
the  other  in  the  small  of  the  back,  and  leave  them  there  all 
night. 

The  following  stamps,  obtainable  at  any  post  office, 
should  be  used : 

For  external  ailments,  1-cent  stamp. 

For  internal  ailments,  2-cent  stamp. 

For  nervous  or  mental  ailments,  5-cent  stamp. 

The  Oxypathor  should  never  be  used  with  canceled 
stamps,  as  the  cancellation  interferes  with  the  diaductive 
thermomagnetism. 

This  treatment,  being  free,  is  not  guaranteed  to  the  pa- 
tient. It  is,  however,  absolutely  warranted  to  cure  any  dis- 
ease, ailment,  or  condition,  internal  or  external,  which  can 
be  cured  by  the  Oxypathor,  the  Oxygenator,  the  Oxydonor, 
or  any  other  of  that  ignoble  company  of  tin-can  swindles. — 
Colliers.  {Critic  and  Guide.) 


Medical  Progress 


Local  and  Spinal  Anesthesia. — G.  Gellhorn,  St.  Louis 
{.Joumal  A.  M.  A.,  October  11),  advocates  the  use  of  local 
and  spinal  anesthesia  in  gynecology  and  obsterics.  As  re- 
gards the  local  anesthesia  he  has  found  that  with  the  injec- 
tion of  novocain  into  the  cervix  it  is  possible  to  perform  a 
number  of  minor  gynecological  operations  without  danger 
and  discomfort  to  the  patient  and  that  in  obstetric  practice 
the  proper  treatment  of  incomplete  abortion  has  been  con- 
siderably improved  by  the  use  of  local  anesthesia.  The 
method  also  seems  promising  in  the  management  of  cases  at 
or  near  full  term.  Spinal  anesthesia  is  at  present  becoming 
more  used  in  this  country  than  it  has  been  for  a number  of 
years  though  the  method  originated  here.  Gellhorn  goes  into 
considerable  detail  in  regard  to  this  method  which  he  has 
used  to  his  satisfaction  in  many  cases.  The  precautions  he 
recommends  are  1.  Only  a small  quantity  of  a highly  diluted 
anesthetic  is  to  be  used,  the  specific  gravity  of  which  must  be 
higher  than  that  of  the  cerebrospinal  fluid ; 2.  To  prevent  too 
rapid  an  ascent  of  the  fluid  it  must  be  injected  very  slowly 
and  the  patient  should  remain  motionless  in  the  sitting  pos- 
ture for  at  least  three  minutes  after  the  injection.  Later 
the  anesthetic  may  be  allowed  to  ascend  by  changing  the  po- 
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sition  of  the  patient,  but  the  change  should  not  be  too  abrupt, 
as  the  anesthetizing  solution  may  then  reach  the  medulla. 
Failure  to  use  this  precaution  accounts  for  many  of  the  col- 
lapses that  have  occurred  during  the  experimental  stage  of 
the  method.  Nervous  apprehension  on  the  part  of  the  pa- 
tient perhaps  increases  the  current  within  the  spine  and 
therefore  the  patient  should  be  prepared  against  this  pos- 
sibility as  far  as  possible.  He  precedes  the  spinal  injection 
by  a hypnotic  the  night  before,  and  a hypodermic  injection 
of  morhpin,  1-6  grain,  with  atropin,  1-150  grain,  one-half 
hour  before  the  operation.  Gellhorn  allows  a few  drops  of 
the  cerebrospinal  fluid  to  escape  and  he  now  uses  exclusive 
for  the  injection  2 c.c.  of  a 10  per  cent,  novocain  solution, 
which  contains  5 drops  of  1-1,000  solution  of  suprarenin. 
He  has  previously  reported  forty  operations  and  since  then 
twenty-three  more,  and  he  gives  an  analysis  here  of  the  six- 
ty-three cases.  In  only  one  or  two  of  his  earliest  cases  did  he 
have  a collapse,  which  was  quickly  relieved  by  treatment. 
Vomiting  took  place  in  a large  number  of  cases  but  never 
persisted.  The  most  annoying  sequel  is  severe  headache,  but 
he  observed  it  only  once,  in  a case  when  ether  anesthesia  was 
also  employed.  Permitting  too  much  cerebrospinal  fluid  to 
escape  seems  in  his  opinion  to  be  responsible.  He  does  not 
And  in  his  experience  that  syphilis  or  the  psychoses  are  con- 
tra-indications. Patients  with  bronchial  troubles  or  heart 
lesions  bear  spinal  anesthesia  better  than  inhalation.  Kypho- 
scoliosis on  the  other  hand,  and  other  anomalies  of  the  spinal 
column  do  contra-indicate  the  method  and  he  thinks  it  is  also 
contra-indicated  during  labor  and  in  neurotics.  The  time  is 
not  yet  ripe,  he  says,  to  form  a definite  opinion  of  a method 
that  has  been  in  use  only  thirteen  years.  It  is  not  of  univer- 
sal applicability,  but  neither  is  any  other  anesthetic  method. 
In  a small  proportion  of  cases  it  fails  to  produce  the  needed 
analgesia.  On  the  other  hand  it  has  many  undeniable  ad- 
vantages over  inhalation  methods  and  he  who  rejects  it  and 
local  anesthesia  deprives  himself  and  his  patient  of  a valu- 
able resource  in  operation. 


Spinal  Anesthesia. — With  a total  experience  with 
over  five  thousand  operations,  performed  under  spinal  anes- 
thesia by  his  associates  and  himself,  but  more  particularly 
from  a personal  experience  of  something  over  three  thou- 
sand operations  on  the  abdomen,  pelvis  and  adjacent  parts, 
W.  Wayne  Babcock,  Philadelphia  {Jcurnal  A.  M.  A.,  Octo- 
ber 11),  describes  the  physiologic  action  on  the  various  bod- 
ily functions,  the  technic,  the  indications  and  contra-indica- 
tions of  the  method.  The  number  of  patients  was  less  as 
some  of  them  were  operated  on  by  this  method  repeatedly. 
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The  action  of  the  drug,  he  points  out,  is  on  the  spinal  roots 
and  the  cord  itself  is  only  superficially  influenced.  He  gives 
a review  of  his  abdominal,  gynecologic,  obstetric,  genitor- 
urinary  and  other  cases,  full  details  of  his  technic,  methods 
of  injection  and  preparation  of  the  patient,  and  summarizes 
the  principle  points  in  his  article  as  follows:  “Spinal  anes- 

thesia is  not  a universal  anesthetic,  although  it  produces  the 
greatest  degree  of  muscle  relaxation  with  the  least  proto- 
plasmic disturbance.  Even  if  skilfully  administered,  it  is 
probably  more  dangerous  than  a transient  and  light  narcosis 
under  ether  or  nitrous  oxid-oxygen,  but  safer  than  a pro- 
longed narcosis  with  complete  relaxation  under  ether  or 
oxid-oxygen.  Spinal  anesthesia  causes  an  earlier  and  more 
marked  fall  in  blood-i)ressure  than  other  anesthetics,  with  a 
slowing  and  weakening  of  the  heart  action,  and  should  there- 
fore be  used  with  caution  or  avoided  in  conditions  of  marked 
hypotension  of  the  circulatory  system.  In  certain  cases  in 
which  alarming  symptoms  follow  the  inhalation  of  ether, 
spinal  anesthesia  may  be  used  with  success.  Spinal  anes- 
thesia requires  a more  highly  developed  technic  and  a 
greater  degree  of  watchful  supervision  than  does  the  use  of 
ether.  Certain  sequelae,  such  as  headache  and  abducens 
palsy  indicate  that  faulty  solutions  have  been  injected;  late 
spinal  cord  degeneration  i)robably  do  not  occur  in  man ; but 
various  cord  and  nerve  lesions  may  be  simulated  in  the  neu- 
rotic or  hysteric  and  attributed  to  the  injection.  In  abdom- 
inal surgery  it  may  be  selected  when  there  is  an  acute  pul- 
monary, severe  cardiac,  vascular  or  renal  disease,  especially 
when  associated  with  a high  blood-pressure.  In  conditions 
of  acute  peritoneal  sepsis  it  is  valuable.  Against  spastic  or 
paralytic  ileus  it  is  the  most  potent  agent  I have  found,  and 
its  use  will  often  render  operative  intervention  needless.  In 
malignant  disease  and  for  operations  on  large  tumors,  while 
not  free  Horn  danger,  it  is  at  times  safer  than  ether.  It  does 
not  eliminate  the  danger  of  cardiac  failure  in  operations  for 
uterine  fibroid.  In  obstetrics  it  facilitates  operative  deliv- 
ery, lessens  hemorrhage  and  reduces  cardiac  and  pulmonary 
strain.  In  pulmonary  tuberculosis  it  largely  relieves  the  pa- 
tient of  the  great  danger  of  labor,  the  accentuation  of  the 
disease.  In  heart  disease  it  relieves  the  patient  of  any  strain 
on  the  heart  tending  to  decompensation.  For  operative  de- 
livery, during  eclampsia  it  is  especially  desirable,  giving  re- 
laxation and  lowered  blood-pressure  without  interference 
with  elimination.  In  extra-uterine  pregnancy  it  is  efficient. 
Spinal  anesthesia  is  relatively  safer  in  the  young  and  robust 
than  in  the  enfeebled  and  toxic.” 


Sterility  in  Women. — The  treatment  of  sterility  has. 
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according  to  Edward  Reynolds,  Boston  {Journal  A.  M.  A., 
October  11),  long  been  one  of  the  comparative  failures  of 
gynecology  and  he  has  been  struck  with  the  frequency  with 
which  women  sterile  to  normal  husbands  have  been  neverthe- 
less been  pronounced  normal  themselves,  even  by  recognized 
authorities.  He  has  seen  this  repeatedly  in  cases  where  in 
his  opinion  a fully  adequate  cause  existed  in  the  genital  or- 
gans, treatment  of  which  resulted  in  prompt  fertility.  The 
causes  of  sterility  in  women  may  be  classified  under  two 
heads:  Disorders  of  the  secretion  of  the  genital  mucosa 

which  are  destructive  to  the  continued  life  of  the  ova  or  sper- 
matozoa or  annul  the  active  motility  of  the  latter;  second, 
conditions  in  the  ovaries  inhibiting  the  formation  of  the 
ovum  or  preventing  its  release  at  maturity.  He  describes 
the  normal  and  abnormal  secretions  of  the  vagina,  cervix 
and  endometrium.  The  normal  secretion  may  be  altered  by 
disease  or  there  may  be  fermentative  or  other  changes  in  the 
secretion  given  out  by  a normal  mucous  membrane.  It  is 
only  by  close  observation  of  these  secretions  that  the  cause 
of  the  sterility  can  in  these  cases  be  discovered.  A secretion 
of  any  one  of  the  parts  of  the  genital  tract  is  most  likely  to  be 
harmless  to  those  above  it,  but  an  alteration  of  an  upper  se- 
cretion almost  necessarily  implies  a similar  abnormality  of 
the  secretions  below  into  which  it  passes.  Secretions  in  the 
patent  vagina  are  rarely  absolutely  normal,  but  the  import- 
ance of  the  condition  must  be  estimated  differently  in  the 
nulliparae,  who  form  most  of  the  subjects  of  sterility,  and  in 
the  multiparae.  A cause  efficient  against  conception  in  the 
former  may  have  no  effect  in  the  latter,  owing  to  the  slightly 
alkaline  secretion  of  a lacerated  cervix  and  the  greater  facil- 
ity of  the  entrance  of  the  spermatozoa.  The  most  common 
causes  of  the  alterations  of  the  cervical  secretion  alone  are 
retention  and  consequent  thickening  of  the  secretion  behind 
a pinhole  os.  As  regards  the  uterine  secretion,  which  largely 
depends  for  its  normality  on  the  free  drainage,  so  long  as  it 
is  thickened,  clouded,  mucopurulent  or  seropurulent,  there 
will  be  no  pregnancy.  It  is  not  generally  realized  that  the 
fallopian  tubes  have  a secretion,  but  this  must  be  inferred 
from  their  structure.  Remembering  that  they  are  morpho- 
logically a part  of  the  uterus  it  would  seem  it  must  be  so. 
Reynolds  considers  that  besides  a regular  salpingitis  there 
may  be  many  minor  conditions  which  might  affect  the  tubal 
secretion.  The  existence  of  ovarian  infertility  has  long  been 
accepted  as  possible.  The  alterations  that  are  most  common 
in  sterility  cases  are  slight  to  moderate  enlargements  caused 
either  by  the  presence  of  numerous  small  to  medium  sized  re- 
tention cysts,  or  of  unduly  large,  persistent,  and  frequently 
cystic  corpora  lutea.  The  claim  that  bilateral  enlargement 
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of  the  ovaries  by  retention  cysts  is  a cause  of  sterility  cannot 
at  present  be  proven,  but  the  importance  of  persistent  cor- 
pora lutea  is  better  established.  He  has  in  his  records  cases 
of  this  kind  and  veterinary  practice  has  recognized  it  in 
cows.  As  regards  treatment  the  alterations  of  the  vaginal 
secretion  are  apparently  always  due  to  infection,  with  the  ex- 
ception of  profuseness,  from  general  pelvic  congestion  or  of 
those  hyperacidoses  from  a general  constitutional  acidosis. 
Treatment  naturally  follows  along  the  lines  indicated  by 
these  etiologies.  In  alterations  of  the  cervical  secretions  we 
should  include  the  ordinary  topical  applications  and  perhaps 
curetting,  but  always  the  complete  drainage  of  the  cervical 
cavity.  Any  constriction  should  be  done  away  with  by  oper- 
ation if  necessary.  The  only  two  methods  of  treating  the 
uterine  mucosa  needing  mention  are  curetting  and  disinfec- 
tion and  these  are  difficult  to  perform  with  thoroughness. 
Complete  drainage  by  plastic  work  if  necessary  is  essential 
and  mere  dilation  is  inefficient.  At  the  base  of  the  whole  sub- 
ject lies  the  principle  that  even  the  ovarian  infertilities  are 
almost  invariably  associated  with  physiologically  obstructive 
conditions,  minor  or  major,  and  the  patency  of  the  genital 
canal  is  only  that  of  its  most  obstructed  point.  This  is  not 
the  mere  mechanical  patency,  but  that  more  complicated 
physiological  patency  allowing  the  conjugation  of  the  germs 
and  the  subsequent  growth  which  may  be  affected  by  such 
minute  alterations  that  they  escape  diagnosis  under  merely 
routine  observation. 


Hemoptysis. — N.  B.  Burns,  North  Reading,  Mass. 
{Journal  A.  M.  .4.,  December  20),  describes  the  method 
adopted  in  the  state  sanatorium  in  North  Reading,  in  the 
treatment  of  hempotysis  of  known  pulmonary  origin.  Their 
practice  is  to  substitute  for  the  usual  morphin  treatment  one 
consisting  mainly  of  depletive  purgation.  The  patient  who 
begins  to  expectorate  blood  is  made  to  lie  dov/n  and  keep  per- 
fectly quiet,  and  one  one-hundredth  of  a grain  of  nitrogly- 
cerin is  injected  hypodermically  as  scon  as  possible  and  per- 
fect quiet  is  enjoined.  A curved  basin  is  nlaced  next  his  face 
so  that  the  patient  can  expectorate  without  moving,  and 
tight-fitting  garments  are  loosened,  but  com.plete  undressing 
is  not  usually  advisable  at  once.  The  patient  should  be  en- 
couraged and  told  that  his  condition  is  not  likely  to  be  fatal 
and  advised  against  unnecessary  coughing  or  mov’-ement. 
Except  in  case  of  extreme  asthenia  or  gastro-intestinal  irri- 
tation, a dose  of  one  or  two  ounces  of  magnesium  sulphate  is 
given  as  soon  as  possible  from  fifteen  to  thirty  minutes  after 
the  beginning  of  the  hemorrhage.  The  physicians  of  the 
sanatorium  have  seen  very  few  cases  in  which  this  could  not 
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be  retained,  and  the  patient  is  usually  anxious  to  do  what- 
ever will  help  him.  The  good  effects  are  shown  as  soon  as 
the  purgative  action  begins.  In  about  eight  out  of  ten  cases 
hemorrhage  does  not  occur.  The  reasons  for  adopting  this 
method  were,  the  observation  that  severe  constipation  was 
the  rule  in  patients  having  hemorrhage  and  the  sluggish 
bowel  condition  seemed  to  be  a causative  factor.  Another 
reason  was  the  high  blood-pressure  in  these  cases  of  hemo- 
pytsis.  Two  cases  illustrating  the  effects  of  the  treatment 
are  reported.  The  after-treatment  is  a matter  of  keeping 
the  patient  at  rest,  giving  non-irritating  liquid  food,  and 
keeping  the  bowels  clear.  The  patient  is  kept  flat  on  his  back 
without  a pillow  for  at  least  twelve  hours,  and  a bed-pan  in- 
sisted on.  Ice  to  the  chest  which  has  been  employed  from  the 
first  is  continued  only  about  three  hours,  but  can  be  replaced 
if  needed,  as  too  long-continued  use  of  it  may  do  harm.  For 
medicine  one  grain  of  sodium  nitrate  may  be  given  every 
three  hours  for  a time  with  the  idea  to  reduce  the  blood-pres- 
sure, and  calcium  sulphite  seems  to  clear  up  the  sputum  more 
thoroughly,  and  is  therefore  favored.  If  the  cough  is  very 
severe,  codein  by  the  mouth  in  small  doses  is  preferred  to 
morphin  or  heroin.  For  nourishment  the  patient  should  re- 
ceive 4 ounces  of  cold  milk  with  perhaps  a scant  teaspoonful 
of  lime-water  every  three  hours.  If  the  sputum  becomes 
clear  in  eighteen  hours,  more  solid  nourishment  in  the  form 
of  dropped  eggs  may  be  given.  The  bed-pan  is  continued  for 
three  or  four  days,  but  the  patient  not  allowed  to  be  up  for 
any  length  of  time  for  at  least  seven  days  after  the  sputum 
becomes  clear.  The  advantages  of  this  treatment  are  shown 
in  the  absence  of  fever  and  slight  loss  of  weight  as  compared 
with  the  effects  of  the  morphin  and  atropin  treatment. 


Local  Anesthetics. — A.  H.  Miller,  Providence,  R.  I. 
{Journal  A.  M.  A.,  January  17),  call  attention  to  the  lack  of 
exact  statements  of  the  dosage  of  the  various  substitutes  for 
cocain  now  in  use  as  local  anesthetics.  These  are  used  be- 
cause of  their  lesser  toxicity,  but  while  the  dosage  of  cocain 
is  indicated  exactly  in  the  United  States  Pharmacopeia,  the 
proper  dose  of  its  substitutes  is  generally  unindicated  and 
impossible  to  learn  from  medical  literature.  The  dosage  of 
these  drugs  is  given  in  the  literature  furnished  by  the  manu- 
facturers in  strength  of  solution,  leaving  one  to  infer  that 
any  amount  of  the  solution  of  that  strength  can  be  safely  em- 
ployed. The  dosage  is  calculated  for  the  local  effect  only 
and  the  general  effect  of  the  drug  is  not  considered.  To  il- 
lustrate the  point,  he  refers  to  a series  of  cases  reported  to 
the  Providence  Society  of  Anesthetists,  February  28,  1913, 
of  113  minor  surgical  or  genito-urinary  operations  in  which 
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alypin,  one  of  the  safest  cocain  substitutes  was  used.  One 
death  occurred  and  in  two  other  cases  serious  symptoms  oc- 
curred. The  alypin  was  used  in  the  strength  of  solution  rec- 
ommended and  the  amount  not  definitely  measured.  In  the 
death,  about  2 drams  of  a 10  per  cent,  solution  of  al>i)in  were 
introduced  into  the  urethra  and  bladder.  There  was  noth- 
ing in  the  literature  of  this  anesthetic  to  indicate  that  the 
amount  used  was  an  overdose.  In  the  United  States  Phar- 
macopeia the  dose  of  cocain  is  given  as  Vi  grain  and  the  dose 
of  cocain  substitute  should  be  stated  as  definitely.  If  this  is 
done  further  fatalities  may  be  avoided. 


Nitroglycerine  Tablets. — The  deterioration  of  nitro- 
glycerine tablets  is  such  a serious  matter  that  the  attention 
of  the  profession  should  be  directed  to  it. 

This  drug  is  never  prescribed  except  in  urgent  cases, 
and  it  is  very  disconcerting  to  learn  that  many  of  the  tablets 
on  the  market  are  so  old  that  they  contain  practically  no 
nitro-glycerine  at  all. 

A man’s  life  may  thus  be  lost.  Perhaps  the  manufac- 
turers could  take  steps  to  prevent  this  danger  by  placing  a 
date  upon  the  sealed  packages,  and  if  physicians  use  it  in  this 
form  they  must  be  sure  that  patients  get  perfectly  fresh 
preparations,  which  have  been  kept  in  hermetically  sealed 
glass  retainers.  We  are  quite  certain  that  the  failure  to  get 
results  from  this  drug  is  due  to  the  fact  that  the  patient  did 
not  get  enough  to  have  any  physiological  effect  whatever.  It 
would  be  best  for  physicians  to  dispense  these  tablets  them- 
selves, in  order  to  be  absolutely  sure  that  the  patient  gets 
what  is  prescribed.  A prescription  may  fall  into  the  hands 
of  a druggist  who  does  not  know  that  his  stock  has  deteri- 
orated, and  thus  sells  it,  through  ignorance,  rather  than  dis- 
honesty. It  is  one  more  instance  of  the  absolute  necessity 
for  knowing  that  our  patients  get  exactly  what  is  prescribed. 
A few  manufacturers  have  been  warning  against  using  any- 
thing except  fresh  tablets,  but  they  should  set  a date,  beyond 
which  the  tablets  are  worthless. — Am.  Med. 


Nervous  Dyspepsia. — Dr.  Greene  {The  St.  Paul.  Med. 
Jour.,  March,  1914),  presents  the  following  summary: 

1.  The  prevalent  conception  of  the  gastric  neuroses  is 
inadequate  and  insufficient  as  a basis  for  helpful  therapy. 

2.  The  so-called  gastric  neuroses,  whether  motor  or 
secretory  depend  almost  wholly  upon  an  underlying  asthenia 
usually  of  the  congenital  tjqie. 

3.  To  include  the  symptom  complex  of  so-called  ner- 
vous dyspepsia  under  the  indefinite  term  neurasthenia  is  to 
stop  short  of  its  real  etiologic  origin. 
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4.  Most,  if  not  all,  cases  of  neurasthenia  of  the  passive 
type,  when  not  due  to  masked  organic  disease,  are  but  a part 
of  the  clinical  state  of  congenital  asthenia. 

5.  Many  cases  diagnosed  as  neurasthenia  or  nervous 
dyspepsia  are  due  to  unrecognized  organic  ailments. 

6.  Pain  manifestations  are  so  variable  as  to  character, 
site,  severity,  and  persistence  as  to  lead  to  much  futile  and 
damaging  operative  interference. 

7.  Surgery  is  contra-indicated  in  cases  of  the  asthenic 
habitus  unless  antecedent  careful  examination  reveals  an  or- 
ganic lesion  clearly  demanding  an  operation  for  its  relief. 

8.  Primary  recourse  to  surgery  as  a means  of  relief 
for  the  gastroptosis,  nephroptosis,  and  other  components  of 
the  more  or  less  well-defined  visceroptosis  characteristic  of 
the  congenital  asthenic  habitus  is  not  justifiable. 

9.  Individuals  presenting  the  stigmata  of  the  asthenic 
habitus  and  carrying  organic  lesions  clearly  demanding  sur- 
gical interference  should,  if  possible,  receive  pre-operative 
and  post-operative  treatment  directed  to  the  improvement  of 
any  marked  malnutrition  present.  Many  cases,  apparently 
surgical,  respond  with  extraordinary  promptness  to  proper 
medical  measures. 

10.  In  the  light  of  the  modern  conception  of  its  origin 
and  assuming  that  the  measures  indicated  for  its  relief  are 
available  and  within  the  means  of  the  patient,  nervous  dys- 
pepsia becomes  therapeutically  a hopeful  rather  than  hope- 
less ailment. 


Heart  Murmurs. — The  following  concerning  heart 
murmurs  have  proved  valuable  as  diagnostic  aids  in  the  ex- 
perience of  Dr.  Walker  (Iowa  St.  Med.  Jour.,  Jan.  15,  1914)  : 

1.  Time  of  the  murmur:  systolic,  presystolic  or  disys- 

tolic. 

2.  Place : base  or  apex. 

3.  Transmission  lines. 

4.  Quality. 

A systolic  murmur  at  the  apex  indicates  an  insufficiencjx 
A systolic  murmur  at  the  base  indicates  a stenosis. 

A presystolic  murmur  at  the  apex  indicates  a stenosis. 

A presystolic  murmur  at  the  base  indicates  an  insuffi- 
ciency. 

All  murmurs  heard  at  the  apex  are  mitral. 

All  murmurs  heard  at  the  base  relate  to  aortic  troubles. 
Lines  of  transmission. 

1.  Mitral  insufficiency  runs  up  and  out. 

2.  Mitral  stenosis  runs  up  and  in. 

3.  Aortic  insufficiency,  lines  run  (a)  to  second  right  in- 
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terspace;  (b)  to  fourth  left  interspace  close  to  the  sternum; 
(c)  end  of  ensiform  cartilage. 

Aortic  stenosis,  lines  to  right  clavicle  or  right  carotid. 

Quality : all  murmurs  of  a stenosis  are  harsh,  grinding 
or  blubbering.  Those  of  an  insufficiency  are  soft,  low  or 
blowing. 


The  Vasodilators. — Fraught  has  an  interesting  study 
of  the  vasodilators  in  the  Monthly  Cyclopedia.  These  were 
all  investigated  by  means  of  the  sphygmomanometer.  The 
chief  action  of  the  remedies  of  this  class  is  to  cause  dilation 
of  the  arterioles  and  capillaries,  with  consequent  reduction  of 
arterial  blood-pressure.  The  most  important  vasodilators 
are  amyl  nitrite,  nitro-glycerin,  potassium  nitrite,  sodium 
nitrite,  erythrol  tetranitrate,  mannitol  hexanitrate  and  vaso- 
tonin. These  vary  greatly  in  the  rapidity  of  their  action,  the 
reduction  of  blood  pressure  produced  and  the  duration  of  ef- 
fect obtained. 

The  action  of  these  various  remedies  is  epitomized  as 
follows : Amyl  nitrite  begins  to  show  its  action  in  one  min- 
ute, the  maximal  effect  is  produced  in  two  minutes,  reduces 
pressure  20  to  40  millimeters  and  its  action  persists  for 
seven  minutes.  Nitroglycerin  takes  effect  in  two  minutes, 
and  its  maximum  action  is  exerted  at  once ; it  reduces  blood- 
pressure  from  20  to  40  millimeters,  and  it  lasts  30  to  40  min- 
utes. Sodium  or  potassium  nitrite  takes  effect  in  five  to  ten 
minutes,  exerts  its  maximum  action  in  six  to  16  minutes,  re- 
duces blood-pressure  5 to  30  millimeters,  and  its  action  per- 
sists about  an  hour  and  a half.  Erythrol  tetranitrate  begins 
to  act  in  three  to  15  minutes,  produces  its  maximum  effect  in 
ten  to  20  minutes,  reduces  pressure  15  to  50  millimeters,  and 
persists  from  four  to  six  hours.  Mannitol  hexanitrate  per- 
sists for  six  hours,  but  other  data  regarding  it  are  not  given. 
Vasotonin,  which  is  a combination  of  yohimbin  and  ure- 
thrane,  reduces  blood-pressure  from  20  to  40  millimeters, 
and  its  action  persists  from  four  to  six  hours. — Western 
Medical  Review. 


THE  DOCTOR  AND  HIS  AUTO. 

We  quote  from  the  Automobile  Section  of  the  Westeni 
Medical  Review,  the  following  experiences  of  western  physi- 
cians : 

“I  bought  in  March,  1910,  a Hupmobile  twenty,  road- 
ster, the  only  type  of  Hupmobile  on  the  market  at  that  time. 
I drove  that  little  car  34,000  miles  in  the  two  and  a half  years 
I owned  it.  The  car  paid  for  itself,  including  upkeep  the  first 
year.  I never  laid  up  for  any  kind  of  roads,  was  never 
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stalled  except  in  a snow  bank,  and  seldom  if  ever  had  to  take 
the  dust  from  the  man  ahead.  I sold  it  in  July  last  year,  and 
in  August  bought  a Hupmobile  thirty-two,  four-passenger 
car.  My  present  car,  besides  having  more  power,  has  many 
excellent  improvements  over  the  first  Hupp,  but  I notice  the 
same  careful  workmanship  which  was  a feature  of  the  first 
cars,  and  as  it  is  today  a finished  product  that  cannot  be  du- 
plicated by  any  other  for  the  same  money.  We  must  have  a 
car  that  is  ready  to  go,  and  go  through  anything,  anywhere, 
over  any  grade,  anytime,  and  do  so  without  exertion  on  the 
part  of  the  car  or  ourselves.  My  car  will  do  it,  and  will  do  it 
easily.  I have  never  tried  any  record  runs,  but  drove  back 
from  Omaha  to  Creighton,  a distance  of  196  miles,  in  seven 
hours  and  five  minutes.  I have  driven  from  Creighton  to 
Lincoln,  loaded,  without  shifting  gears.  I simply  mention 
this  to  show  that  the  car  has  not  only  power  but  speed,  and 
not  only  speed  but  power.  I have  driven  my  car  in  the  dead 
of  summer  515  miles  without  adding  a drop  of  water,  and 
when  I put  water  in  it  it  required  only  a quart  to  fill  the 
radiator.” 


“I  got  my  present  car  in  February,  1912.  This  car  is  an 
‘Otto-Mobile,’  made  by  the  Otto  Gas  Engine  Works,  Phila- 
delphia, Pa.,  and  here,  my  dear  reader,  is  a real  car.  It  has 
a thirty-five  horse  power  engine,  selective  gear  transmission, 
cone  clutch,  center  control;  all  brakes  on  rear  wheels;  four- 
passenger,  fore-door  body ; top,  windshield,  speedometer  and 
self-starter;  weight,  2,620;  wheel  base,  123-inch;  wheel,  34- 
inch  ; speed  from  four  to  sixty  miles  per  hour  on  high  gear. 
This  car  runs  about  fourteen  miles  per  gallon  gasoline,  and 
averages  1,400  miles  per  gallon  cylinder  oil.  A set  of  Good- 
rich tires,  34  x 3Vo,  will  run  this  car  7,500  miles.” 


I drive  and  have  driven  for  the  last  two  years  a Marion 
roadster,  forty  horse  power,  over  all  kinds  of  roads  at  all 
times  of  day  and  night,  in  all  kinds  of  weather,  and  have  yet 
my  first  time  to  be  ‘pulled  in,’  as  we  call  it,  when  through 
some  accident  our  car  becomes  useless,  and  only  once  during 
this  time  have  I been  forced  to  ask  assistance  and  that  was 
at  1 o’clock  on  a very  foggy  morning,  when  I took  the  wrong 
trail  and  drove  into  the  swamps  around  the  head  of  Beaver 
creek  and  into  country  that  would  swamp  a duck. 

‘‘I  have  driven  this  car  over  60,000  miles  and  think  this 
a good  record  for  any  car,  regardless  of  price  or  make.” 
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The  Phylacogens  In  Every  Day  Work 


{ By  Dr.  Willis  Linn  I 

{ Read  Before  New  Castle  County  Medical  Society,  February  17,  1914.  I 

I i 

Last  spring,  before  the  Physicians  and  Surgeons  Hos- 
pital Association,  the  author  presented  two  papers  in  which 
he  endeavored  to  explain  the  preparation  and  action  of  Phy- 
lacogens.  These  papers,  one  of  M^hich  was  published  in  the 
State  Medical  Journal,  caused  no  little  comment,  particu- 
larly among  some  of  the  older  members  and  not  a few  “drug- 
gist doctors”  who  seemed  rather  skeptical  about  their  po- 
tency. The  past  six  months  has  seen  great  strides  along 
these  lines,  and  the  cases  I wish  to  present  tonight  while 
small  in  number,  have  been  gone  into  as  thoroughly  as  pos- 
sible under  the  circumstances.  Many  laboratory  experi- 
ments have  been  omitted  for  the  simple  but  very  good  rea- 
son that  no  facilities  where  good  work  can  be  carried  on  are 
available  to  the  younger  members  who  have  not  as  yet  been 
chosen,  unless  they  happen  to  belong  to  the  so-called  “new 
.school,”  in  which  case  they  are  at  least  shown  encourage- 
ment and  co-operation  by  the  older  and  more  established 
men  in  their  “school.”  These  cases  have  been  gone  over  sev- 
eral times,  and  I feel  sure  that  whatever  they  may  lack  in 
scientific  research  work  has  been  made  up  in  part  at  least  by 
hard  clinical  study. 

Case  A — Male,  24  years  of  age.  No  occupation.  Family 
history,  negative. 

Past  History. — Common  diseases  incident  to  childhood. 
No  sickness  from  the  age  of  ten  years  until  two  years  ago, 
when  patient  contracted  gonorrhoea,  which  was  treated  by 
one  of  our  so-called  specialists  for  a period  of  nine  months. 
Patient  at  last  became  disgusted  and  gave  up  treatment  for  a 
period  of  14  months.  During  these  14  months,  he  con- 
tinued to  have  a slight  discharge.  At  the  expiration  of  this 
time  he  complained  of  a profuse  yellowish  discharge, 
accompanied  with  the  symptoms  of  another  acute  attack.  It 
was  impossible  to  be  positive  as  to  the  nature  of  the  attack 
because  the  sexual  history  was  rather  remarkable  from  the 
standpoint  of  sexual  excesses. 

Present  Illness. — Four  weeks  following  the  above, 
patient  presented  himself  to  me  after  consulting  several 
physicians.  The  discharge  was  still  profuse  and  the  usual 
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symptoms  of  acute  infection  present.  He  explained  that  he 
had  come  to  me  for  injections  and  was  rather  positive  that 
they  were  the  only  form  of  treatment  he  needed.  You  are 
all  familiar  with  the  type  “Know  all  about  the  disease,  etc., 
etc.”  I explained  to  him  that  I did  not  think  his  case  a 
proper  one  for  the  administration  of  Phylacogens,  and  at 
last  persuaded  him  to  allow  me  to  use  bacterins,  which  as 
you  know  are  “supposed”  to  raise  the  opsonic  index.  Sher- 
man’s were  the  ones  selected,  the  mixed  infection  being 
used,  100,000  to  the  injection,  the  mixed  infection  being 
3 — 2 — 1 — 1 — 1 — 1 days  apart,  with  absolutely  no  change 
in  the  symptoms,  or  lessening  of  the  discharge.  After 
waiting  one  week  after  the  last  injection,  he  returned  to 
my  office  and  complained  bitterly  because  I had  not  used 
what  he  chose  to  call  “the  strong  stuff.”  I finally  consent- 
ed but  explained  to  him  that  I had  little  hope  of  improve- 
ment. One  thing,  however,  that  I did  not  explain,  was  the 
reaction  which  he  must  expect.  The  following  day  I in- 
jected 5 c.  c.  mixed  infection  Phylacogen,  into  the  deep 
muscles  of  the  gluteal  region,  and  in  about  one  hour,  was 
sent  for  in  a great  hurry.  Upon  arrival  at  the  patients 
house,  I found  him  in  a state  of  extreme  mental  confusion, 
face  pale,  body  covered  with  profuse  prespiration,  temper- 
ature 104  F.,  pulse  120,  respiration  rapid  and  labored.  I 
administered  atropine  and  nitro  glycerine,  and  in  about  20 
minutes  the  temperature  had  dropped  and  the  other  symp- 
toms greatly  ameliorated.  The  second  day  following,  the 
patient  presented  himself  at  my  office  with  the  inflamma- 
tory symptoms  greatly  abated,  and  the  discharge,  while 
still  profuse,  changed  from  yellow  to  a dirty  white.  I had 
expected  to  experience  difficulty  in  getting  his  consent  to  a 
second  injection,  but  he  was  so  pleased  with  the  change  in 
the  symptoms,  that  he  readily  consented,  in  fact  was  rather 
anxious  to  have  it.  I administered  5 c.  c.  more  by  the  same 
method ; this  time  the  reaction  was  by  no  means  as  severe, 
and  he  returned  to  my  office  three  days  later  with  little 
change  in  either  direction.  I then  decided  to  wait  one 
week,  and  at  the  expiration  of  that  time,  administered  10 
c.  c.  of  the  mixed  infection  Phylacogen,  and,  gentlemen, 
allow  me  to  state,  that  I will  never  do  it  again.  The  tempera- 
ture jumped  in  less  than  an  hour  to  105  F.,  and  the  symp- 
toms were  practically  as  before,  excepting  the  body  was 
covered  with  a series  of  red  blotches,  which  itched  to  a 
marked  extent.  He  however  pulled  thru,  and  upon  visiting 
my  office  one  week  later,  the  discharge  was  entirely  gone. 
I have  kept  in  close  touch  with  this  case  since,  and  there 
has  been  no  reoccurrence  of  any  symptoms  of  a venerial 
nature.  The  young  man  uses  alcohol  and  tobacco  freely, 
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and  has,  I am  sorry  to  state,  returned  to  his  rather  exten- 
sive sexual  indulgences,  but  today  the  reproductive  organs 
have  been  free  from  any  pathogenic  conditions,  which  I am 
able  to  discover. 

Case  B — Male,  26  years  of  age.  Clerk,  single.  Family 
History,  negative. 

Past  History. — Three  years  ago  the  patient  contracted 
gonorrhea  and  after  securing  treatment  for  a period  of  two 
years,  gave  up  in  disgust,  and  for  one  year  past  has  received 
no  treatment. 

Present  Illness — A white  discharge  is  present  which 
becomes  more  profuse  following  exercise  and  exertion,  also 
when  patient  is  standing,  over  long  periods  of  time;  all 
other  symptoms  negative.  I suggested  the  injection  of 
mixed  Phylacogens,  which  met  with  approval  and  on  July 
26,  2 1-2  c.  c.  was  injected  into  the  deep  muscles  of  the  gluteal 
region.  This  was  followed  by  a slight  reaction.  Three  days 
following  this,  2 1-2  c.  c.  was  again  administered  by  the 
same  method,  followed  by  another  slight  reaction.  Seven 
days  following  this,  5 c.  c.  was  administered  with  no  re- 
action. During  the  intervals  between  these  injections  and 
for  ten  days  following,  the  patient  showed  absolutely  no 
improvement.  When  on  the  eleventh  day  following  the  last 
injection,  the  discharge  suddenly  stopped,  and  to  date,  has 
not  returned.  In  November,  this  patient  married,  (against 
my  advice)  but  reports  to  me  that  there  has  been  no  dis- 
charge or  symptoms  of  any  kind. 

Case  C — Male.  Collector,  married,  49  years  of  age. 

This  case  presented  himself  to  me  with  an  unusual 
pitiful  story  about  the  doctors  he  had  tried  and  how  none  of 
them  had  benefited  him  in  the  least.  He  mentioned  the 
name  of  his  last  physician,  one  well-known  here,  and  a 
man  held  in  high  esteem  both  by  the  laity  and  profession, 

and  informed  me  that  Dr. had  treated  him  for 

six  weeks  for  rheumatism.  I suggested  that  I make  a com- 
plete physical  examination,  at  which  he  demurred,  saying 
he  had  come  to  me  for  injections,  and  if  I could  not  give 
them  to  him,  he  would  go  where  he  could  get  them.  I 
must  plead  guilty  here,  to  an  omission  of  duty.  Pdid  what 
so  many  of  us  do — namely,  tried  to  give  the  patient  what 
he  wanted;  consequently,  on  September  2nd,  he  received 
5 c.  c.  of  rheumatism  Phalacogen,  two  days  following 
patient  again  presented  himself  to  my  office.  No  reaction 
had  taken  place,  nor  were  the  pains  diminished  to  the 
slightest  extent.  I administered  5 c.  c.  more  and  instructed 
the  patient  to  return  to  my  office  in  five  days.  He  did  so. 
Again  no  reaction,  no  change  in  sjnnptoms.  I then  admin- 
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istered  10  c.  c.  of  the  same,  instructing  him  to  return  in 
three  days;  he  did  so;  no  change;  no  reaction.  He  was  one 
of  the  type  which  none  of  us  are  anxious  to  treat,  and  after 
listening  for  some  time  to  the  abuse  of  the  profession,  in 
general  and  myself  and  Phylacogens  in  particular,  I invited 
him  to.  leave.  His  case  showed  absolutely  no  reaction,  nor 
was  he  benefited  in  the  slightest  by  the  use  of  Phylacogens. 

Case  D — Female.  26  years  old,  married  4 years 

housewife,  no  children. 

I was  called  to  see  this  case  for  menorrhagia,  which 
was  truly  alarming  in  character.  The  patient  did  not  re- 
spond to  the  usual  measures  employed,  and  I at  last  in- 
jected 20  c.  c.  of  normal  horse  semen,  which  promptly 
caused  an  amelioration  of  the  symptoms. 

Past  History. — Common  diseases,  incident  to  child- 
hood, no  serious  illness.  Three  years  ago  patient  noticed 
a swelling  in  the  lower  part  of  her  abdomen,  which  caused 
no  pain,  and  for  some  six  months  did  not  appear  to  in- 
crease in  size.  At  this  time,  however,  she  says,  it  “started 
to  grow”  gradually  becoming  larger  until  the  present  day. 

Physical  Examinations. — A well  nourished,  rather 
muscular  young  woman,  of  average  build,  head,  neck,  and 
chest  normal.  Abdomen,  scaphoid  shaped  with  a large 
mass  in  left  lower  quadrant,  round,  slightly  tender,  and 
hard,  very  little  mobility  being  elicited.  Vaginal  examina- 
tion showed  external  genitalia,  normal,  the  cervix  rigid  and 
antiflexed.  It  was  not  possible  to  outline  the  uterus.  I sug- 
gested operation,  for  to  be  frank,  I was  not  satisfied  with  her 
condition,  more  part  icularly  on  account  of  menstruation,  which 
was  dangerously  profuse,  but  regular  in  time.  The  patient 
and  her  husband  consented,  and  on  January  16, 1 performed  a 
laparotomy.  On  opening  the  abdomen,  I encountered  a tu- 
mor, completely  filling  the  pelvis,  involving  the  uterus,  both 
ovaries  and  both  tubes.  It  was  adherent  in  front  to  the 
bladder,  and  behind  to  the  rectum,  being  tied  down  on  all 
sides  with  adhesions,  which  were  very  difficult  to  “break 
up.”  The  condition  necessitated  complete  super-cervical 
hysterectomy  which  I performed,  closing  the  abdomen 
without  drainage.  The  third  day  following  operation,  the 
temperature  arose  to  102  F.,  the  pulse  rapid  and  thready 
and  the  symptoms  of  shock  markedly  pronounced ; tym- 
pinitis  present  to  a marked  extent.  The  patient  was  placed 
in  the  reverse  Trendelenburg,  or  Fowler  position.  The 
stomach  washed  out,  the  bowels  emptied  by  the  so-called 
“high  enema,”  and  Eserine  Saly.  gr.  1-40  administered  hy- 
perdermically  every  two  hours.  The  abdominal  wound 
was  opened,  but  no  pus  found.  After  24  hours  of  careful 
observation,  during  which  the  symptoms  gi’adually  be- 
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came  worse,  it  was  decided  to  drain  thru  the  pelvis.  This 
was  explained  to  both  patient  and  husband,  and  both  flatly 
refused  to  allow  any  further  operative  interference,  the 
husband  explaining  this  action  by  saying,  “if  taking  a 12 
pound  tumor  out  of  his  wife  would  not  make  her  well, 
cutting  her  open  again,  would  not.”  It  was  carefully  ex- 
plained that  she  would  not  again  be  subject  to  the  ordeal 
of  laparotomy,  but  to  no  avail.  It  was  then  decided  to  ad- 
minister Phylacogens  as  a last  resort,  one  day  having 
elapsed,  in  which  time  the  patient  was  becoming  gradually 
worse.  I must  say  that  I had  grave  doubts  as  to  the  bene- 
fit from  such  a procedure,  and  that  these  doubts  were  more 
than  shared  by  my  associates.  3 1-2  c.  c.  mixed  infection 
Phylacogen  was  nevertheless  administered,  followed  by  a 
slight  reaction,  no  decrease  in  temperature  and  no  lessen- 
ing of  the  symptoms.  The  following  day  2 1-2  c.  c.  more 
was  administered  with  little  or  no  change.  Two  days  fol- 
lowing this,  however,  some  slight  improvement  seemed  to 
be  manifest ; consequently,  5 c.  c.  was  given.  There  was  a 
slight  drop  in  the  temperature,  and  a seeming  improvement. 
The  day  following  5 c.  c.  was  again  given,  and  in  24  hours  the 
temiierature  had  dropped  to  99,  where  it  remained  for 
one  week,  the  symptoms  gradually  growing  better.  On  the 
17th  day  following  operation,  the  patient  got  out  of  bed, 
and  left  her  room ; on  the  21st  day,  entirely  recovered. 

I firmly  believe  Phylacogens  saved  this  woman’s  life. 
I make  no  excuses,  for  the  apparent  infection,  as  I was 
operating  without  hospital  facilities  and  it  was  necessary 
for  me  to  make  my  own  technique.  I also  operated  with 
but  one  assistant,  the  nurse  proving  utterly  useless,  even 
to  passing  instruments.  But  such  seems  to  be  the  road  the 
younger  men  in  our  school  must  tread,  until  he  wins  his 
spurs,  and  gets  the  co-operation  and  encouragement  of  the 
established  members. 

In  presenting  these  cases,  I have  hoped  to  stimulate 
interest  in  the  employment  of  substances  which  seem  to  be 
of  some  benefit  in  some  cases,  and  hence  to  have  a field  of 
usefulness  in  the  profession. 

624  Franklin  St. 


Hereafter,  the  visiting  surgeons  at  the  Perkins  Me- 
morial Hospital,  according  to  a recent  ruling  of  the  Board 
of  Governors,  will  rank  according  to  the  amount  of  private 
room  business  they  send  in.  They  will  also  receive  a com- 
mission of  10  per  cent,  on  the  profits  accruing  therefrom. 
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Hospital  Provisions  for  the  Poor. — There  are 
three  calamities  which  may  befall  the  poor:  One  is  to  be 

thrown  out  of  work,  the  other  is  to  be  unable  to  M'ork  by  rea- 
son of  sickness,  and  the  third  is  to  die.  The  last  is  the  least 
calamity  from  an  economic  standpoint,  since  Avith  the  death 
of  the  bread-winner  the  status  of  the  familj^  is  permanently 
readj  usted  and  the  problems  entailed  bj^  enforced  idleness  or 
sickness  more  or  less  solved.  Having  only  his  productive 
poM^er  to  sell,  anything  that  undermines  this  productive 
poM^er  diminishes  the  market  value  of  the  commoditj’^  we  call 
labor,  often  bringing  it  doMm  to  zero.  Therefore,  health  is  as 
essential  to  the  existence  of  the  workingman  as  capital  is  to 
the  merchant  or  financier.  Without  health  his  M'orking  ca- 
pacity is  gone,  and  without  remunerative  M’ork  his  means  of 
subsistence  disappear. 

Sickness  in  a workingman’s  family  presents  another 
feature  which  greatly  adds  to  its  gravity.  It  entails  the  ad- 
ditional expense  for  doctors  and  medicines  and  the  additional 
labor  of  nursing  on  the  part  of  an  already  overworked  mem- 
ber of  the  family.  Thus  the  meagre  resources  of  the  family 
are  soon  exhausted,  and  abject  poverty  enters  the  stricken 
household.  At  this  stage  “charity”  steps  in  and  makes  a 
vain  attempt  to  relieve  a situation  M'hich  has  become  so  com- 
plex and  so  difficult  as  to  render  the  task  well  nigh  impossible 
to  accomplish.  Eventually,  however,  society  pays  the  bill. 


DELAWARE  STATE  MEDICAL  JOURNAL 


7 


either  in  the  form  of  temporary  relief  or  in  the  expenditure 
of  vast  sums  for  the  maintenance  of  various  eleemosynary 
and  penal  institutions  required  to  take  care  of  the  results  of 
poverty.  The  less  care  society  takes  to  prevent  poverty 
the  larger  the  bill  and  vice  versa.  If,  then,  we  are  to  foot  the 
bill,  it  behooves  us,  as  a matter  of  simple  business  accumen, 
to  discover  the  means  whereby  the  loss  could  be  either 
averted  or  at  least  reduced  to  a minimum.  As  a general 
proposition  we  may  say  that  it  is  cheaper  to  prevent  disease 
than  to  cure  it,  and  it  is  more  economical  to  cure  it  than  to 
let  it  run  on  indefinitely.  Among  the  poor,  the  greatest  skill 
in  the  diagnosis  and  treatment  of  a given  disease  are  re- 
quired to  bring  about  successful  results  in  the  shortest  pos- 
sible time.  What  does  take  place,  however,  is  that  the  poor 
generally  depend  on  the  least  skillful  members  of  the  profes- 
sion and  receive  the  worst  nursing  during  illness.  Among 
the  poor,  misdirected  economy  and  ignorance  lead  to  the 
purchase  of  patent  medicines  which  are  not  only  harmful  by 
reason  of  injurious  ingredients  that  most  of  them  contain 
but  are  fraught  with  grave  danger  on  account  of  the  delay  in 
seeking  medical  aid.  Yet,  these  people  who  are  most  in  need 
of  proper  treatment  are  the  last  to  receive  it,  our  hospital 
facilities  for  the  poor  being  altogether  inadequate.  The  Del- 
aware Hospital,  for  instance,  has  only  10  free  beds  for  men, 
G for  women  and  6 for  children.  The  Homeopathic  Hospital 
has  13  partly  free  beds  for  men,  9 for  women,  3 for  children 
and  5 for  obstetrical  cases.  The  Physicians  and  Surgeons 
Hospital  has  no  free  beds  at  all.  Hope  Farm  has  accommo- 
dations for  about  20  free  patients,  but  this  institution  is  for 
the  treatment  of  tuberculosis  only.  The  County  Hosoital  has 
no  equipment  for  the  proper  treatment  of  the  sick.  With  two 
visiting  physicians,  this  institution  cannot  even  boast  of  a 
trained  nurse!  It  is  really  more  of  a resting  place  for 
tramps  and  paupers.  There  is  no  provision  of  any  kind  for 
the  care  of  contageous  diseases.  This  is  a serious  problem 
and  one  that  cannot  be  solved  by  a laissez  faire  policy.  The 
growing  community  demands  better  hospital  provisions, 
and  our  municipal  government  will  sooner  or  later  have  to 
recognize  the  fact  that  the  care  of  our  sick  and  infirm  is 
a business  and  not  a charity. 


Christian  Science  at  Bargain  Prices. — The  hight 
of  mendacity  on  the  one  hand  and  stupidity  on  the  other  is 
often  reached  in  Christian  Science  practice  to  such  a point 
that  it  is  almost  unbelievable  that  these  two  undesirable 
manifestations  could  possibly  go  farther.  Witness  the  fol- 
lowing letter  sent  by  a “scientist”  to  the  wife  of  an  ailing 
friend : 
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“My  dear  friend, 

Your  card  received.  Can  you  not  give  Christian 
Science  a chance.  I see  that  you  have  done  all  human 
understanding  can  do.  Now  please  let  us  hold  fast  to 
Truth.  We  have  a God  who  is  all  powerful  and  all  good. 
Man  is  not  sinful  and  sickly  and  dying,  but  the  continuous 
reflection  of  infinite  mind  exempt  from  every  false  claim 
of  mortal  sense.  God  is  Life,  Life  indestructible,  and  we 
reflect  that  Life.  In  deed  and  in  Truth  there  is  no  evil  to 
fear. 

I enclo.se  a clipping  with  address  of  several  Practition- 
ers. I picked  out  the  first  but  you  take  your  choice.  The 
Truth  will  be  revealed  to — and  he  will  recover  and  be  heal- 
ed, that  is  both,  physically  and  spiritually  uplifted.  God 
can  do  it,  he  has  promised  to  heal  us,  and  be  ours  in  time 
of  trouble.  Now  please  don’t  be  the  doubting  Thomas.  Give 
up  the  medicine  and  call  on  God,  He  is  ready,  and  waiting. 
With  a heart  full  of  love  for  each  one, 

I will  pray  for  you 

Your  loving  friend 

When  you  deal  with  God’s  Power  you  deal  with  the 
strongest  means  or  agency  known,  in  existence. 

The  Pract.  fees  are  like.  Dr.  fees,  $1.00  or  $5.00  per 
week,  first  visit  will  make  the  change  for  the  better,  and 
keep  on  improving  very  fast,  try  it.” 

To  think  that  in  this  day  and  generation  such  non- 
sence  would  find  credence  among  otherwise  intellectual  peo- 
ple. “Man  is  not  sinful  and  sickly  and  dying,”  we  are  as- 
sured, and  in  the  same  breath  we  are  offered  to  have  the 
sickliness  that  does  not  exist  removed  at  the  rate  of  one 
dollar  a visit,  or  seven  visits  for  five  dollars.  We  did  not 
imagine  that  any  such  logic  exists  outside  of  an  insane 
asylum.  Dr.  Samuel,  who  gave  us  this  interesting  letter 
told  us  that  the  patient,  in  addition  to  the  prayers,  also  was 
advised  to  take  salts  for  constipation.  What  a miserable 
travesty  on  religion! 


A New  Use  for  Christian  Science. — The  Preferred 
Accident  Insurance  Company,  of  New  York  employs  a 
Christian  Scientist  as  an  adjuster.  His  value  to  the  com- 
pany seems  to  reside  in  his  ability  to  convince  the  injured 
claiments  that  there  is  nothing  the  matter  with  them.  A 
new  pro.sperous  era  for  Christian  Science  Healers! 


The  Ducket  cure  for  consumption  championed  by  the 
Bennett  Medical  College,  of  Chicago,  and  declared  a fraud 
by  the  J.  A.  ]M.  A.,  a year  ago  is  now  officially  stated  to  have 
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“absolutely  no  merits”  and  to  be  “vastly  inferior  to  any  of 
the  approved  systems  of  treating  pulmonary  tuberculosis.” 
This  fake  is  composed  of  carbonate  of  guaiacol,  salicylic 
acid,  bicarbonate  of  soda,  carbonate  of  potash,  and  a small 
amount  of  nitre  acid  dissolved  in  glycerin. 


The  only  value  of  hypophosphites  is  to  the  manufac- 
turers. Thereapeutically  they  are  inert. 


Editorial  Abstracts 


POPULAR  OPINION. 

In  no  other  occupation  on  this  mundane  sphere  is  a 
reputation  so  often  won  without  merit,  or  so  frequently  lost 
without  deserving,  as  in  the  practice  of  medicine.  If  any 
individual  is  a football  of  fate,  that  individual  is  the  prac- 
ticing physician.  In  popular  estimation  a physician  is  an 
individual  who  so  thoroughly  understands  the  human  body 
that  its  pathological  aberrations  are  as  an  open  book  to 
him,  and  this  comprehensive  grasp  of  the  situation  enables 
him  to  order  various  medicaments,  the  influence  of  which 
will  expeditiously  restore  conditions  to  their  normal.  How 
far  the  popular  estimation  is  in  error  it  is  not  for  the  writer 
to  inquire. 

If  a physician  treats  a case  of  pneumonia  and  the 
patient  recovers,  it  is  the  opinion  of  the  family  that  he  is 
an  able  man.  If  the  patient  should  die  it  is  generally  the 
opinion  that  it  would  have  been  better  to  have  a more  cap- 
able man  in  attendance.  Despite  the  fact  that  the  physi- 
cian might  have  exerted  himself  to  the  utmost  in  the  case 
he  lost,  he  gets  no  credit  and  very  often  no  pay.  “You 
get  no  credit,”  said  an  old  obstetrician,  “for  difficult  ob- 
stetric cases,  so  don’t  look  for  them.”  In  other  words,  a 
case  requiring  version  and  forceps  is  for  some  reason 
blamed  on  the  physician,  while  normal,  uneventful  labor 
gets  the  physic’an  his  reputation.  In  some  vague  way  the 
family  invariably  holds  the  physician  for  difficult  cases. 
If  the  case  commenced  with  measles  and  developed  pneu- 
monia the  physician  “drove  it  in,”  whatever  that  may 
mean.  If  scarlet  fever  and  nephritis  develop  it  is  obviously 
the  fault  of  the  attending  physician.  “If  we  had  only 
never  heard  of  him !” 

The  writer  knows  of  a case  of  tubercular  hip-joint 
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with  marked  shortening,  which,  as  frequently  happens,  was 
traumatic  in  origin.  The  family  to  this  day  execrates  the 
name  of  a certain  well-known  physician,  because,  accord- 
ing to  the  family,  “he  gave  medicine  which  drove  the  in- 
flammation in  instead  of  out.” 

Twenty  or  more  years  ago  a stonemason  had  his  foot 
mashed  by  a large  .stone.  Removed  to  hospital.  Certain 
physician  interne  there.  Man  died  from  tetanus.  Ob- 
viou.sly,  fault  of  physician.  He  drove  it  in  instead  of  out. 
Family  says  so.  Wouldn’t  have  that  physician  to  doctor  a 
cat.  “Kill  the  cat  themselves  without  paying  physician  to 
do  it,”  etc. 

Almost  every  physician  has  a few  families  of  that 
character.  Wouldn’t  have  Dr.  So-and-So  to  doctor  a cat. 
That  is  said  about  every  one  of  us  by  some  certain  indivi- 
duals who  lay  certain  sins  of  omission  or  commission  at 
our  door. 

Tt  is  frequent  to  have  one  individual  to  characterize 
a certain  physician  as  a blockhead  and  another  individual 
speaks  of  the  same  physician  in  terms  of  highest  regard. 

For  instance,  a well-known  surgeon  made  a gastro- 
duodenostomy  for  stenosis  upon  a small  infant  and  the  re- 
sult was  a very  brilliant  one.  The  father’s  opinion  is  that 
this  surgeon  is  the  most  wonderful  man  of  his  time  as  a 
diagnostician.  He  is  without  a peer  as  an  exponent  of  tech- 
nical skill  in  surgery.  He  is  in  the  front  rank  of  h’s  pro- 
fession. Fulsome  eulogy  and  laudatory  encomiums  galore 
are  his  portion.  This  very  same  surgeon  operated  upon  an 
abscessed  appendix,  and  it  is  reasonable  to  infer  he  used 
the  same  skill  in  removing  the  appendix  as  he  did  in  mak- 
ing anastomosis  between  the  stomach  and  bowel;  but  with 
a different  result.  The  patient  died  of  septic  peritonitis. 
The  family  of  the  deceased  inquired  of  the  writer  how  such 
an  obvious  idiot,  consummate  bungler  and  criminally  reck- 
less butcher  ever  acquired  a diploma  to  practice  medicine. 
“Wasn’t  there  some  method  by  which  the  people  of  a cer- 
tain city  could  be  protected  against  his  depredation.”  etc. 
In  both  cases  the  surgeon  used  his  best  skill.  In  the  one 
his  efforts  were  successful,  in  the  other  his  best  endeavor 
could  not  stay  the  end.  In  both  cases  he  was  entitled  to 
credit. 

In  the  popular  opinion  a patient’s  expeditious  recovery 
indicates  the  skill  of  his  attending  physician.  Should  the 
patient  die  the  physician  is  to  blame.  If  the  patient  re- 
covers the  physician  generally  gets  the  credit,  and  very 
often  that  is  all  that  he  does  get. 

In  poular  estimation  a “professor”  is  a “leviathan  of 
omniscience  and  an  encyclopedia  of  erudition.”  What  pre- 
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historic  monsters  are  to  present-day  animals,  so  is  a “pro- 
fessor” to  the  rank  and  file  of  the  profession.  “Er  hat  die 
Weisheit  mit  ein  Loeffel  gelfressen.” 

“When  all  doctors  fail,  get  a professor,”  seems  to  be 
an  axiom  of  the  average  man.  If  his  financial  conditions 
do  not  permit  the  employment  of  the  highest  authorities 
in  medicine  as  t.Mjified  by  a “professor,”  then  he  must  give 
up  hope,  bitter  in  denunciation  of  conditions  which  do  not 
permit  him  to  employ  the  best  the  profession  has  to  offer. 
The  writer,  however,  cannot  accept  any  of  the  “professors” 
at  their  own  valuation.  If  the  average  “professor”  knew 
one-half  what  he  pretends  to  know,  and  really  thinks  he 
does  know,  there  would  be  some  foundation  for  popular 
opinion  concerning  the  wonderful  attainments  of  profes- 
sors in  general. 

The  writer’s  experience  with  professors  leads  him  to 
say  that  a professor  invariably  charges  more  than  a student. 
There  are  some  other  differences,  but  since  they  are  not  to 
the  credit  of  the  professors  it  is  not  necessary  to  describe 
them. 

In  popular  opinion  a physician  really  cures  a disease. 
Some  physicians  really  think  so,  too.  The  writer  knows  an 
individual  who  carries  around  with  him  a prescription 
which  is  a certain  specific  for  commencing  typhoid.  Take 
it  when  the  first  symptoms  come  on  and  it  is  a sure  preven- 
tative. The  writer  asked  to  see  the  prescription.  Calomel 
and  sugar  of  milk  I The  man  probably  had  symptoms  which 
led  the  physician  to  believe  typhoid  was  imminent  and  gave 
him  the  prescription.  Its  efficacy  led  the  patient  to  ascribe 
to  it  properties  which  it  does  not  possess  and  gave  the  phy- 
sician credit  for  doing  things  he  cannot  do. 

Often  the  physician  gets  credit  when  he  is  not  entitled 
to  it,  and  oftener  he  is  blamed  when  he  does  not  deserve 
blame. 

It  seems  to  the  writer  that  the  goddess  of  chance  .still 
rules  the  destiny  of  the  practicing  physician,  and  will  con- 
tinue to  rule  until  medical  science  becomes  a science  in  fact. 
— Cincinnati  Medical  News. 


HORSES,  WOMEN  AND  CHILDREN. 

Last  Decoration  Day,  in  addition  to  the  customary 
parades  of  Civil  War  veterans,  there  were,  in  many  cities, 
parades  of  work-horses  in  which  many  of  the  horses  wore 
blue,  red  and  yellow  ribbons,  badges  given  by  local  humane 
societies  in  recognition  of  the  care  and  merciful  treatment 
given  the  horses  by  their  owners.  Such  parades  typified 
the  emancipation  of  the  defenseless  horse  from  the  over- 
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loading,  the  lashing,  the  cursing  and  rough  treatment  prev- 
alent not  many  years  ago.  The  propaganda  against  cruelty 
to  horses  has  been  so  effective  that  now  not  only  are  most 
drivers  humane  in  their  treatment  of  these  faithful  ser- 
vants, but  a genuine  pride  is  taken  by  owners  in  keeping 
their  horses  sleek-coated,  with  neatly  combed  manes  and 
tails,  superbly  harnessed  to  handsome  trucks  and,  above 
all,  adequately  nourished. 

Formerlj'  drivers  said  that  they  must  work  their 
horses  to  the  limit  of  every  ounce  of  horse-power  or  that 
competitors  would  distance  them  by  doing  so.  But  experi- 
ence has  demonstrated  that  a mercifully  treated  horse  is 
an  economic  advantage,  because,  though  more  work  may 
be  obtained  for  a brief  space  from  a hard-driven  horse,  his 
earlier  death  ends  surely  in  business  loss.  There  is  now  a 
growing  tendency  among  those  who  own  and  use  work- 
horses to  discourage  cruelty. 

Employers  of  women  and  children  in  factory  and 
sweat-shop  are  just  beginning  to  see  the  same  light.  “En- 
terprisers” have  explained  that  they  must  drive  thin-blood- 
ed, hollow-eyed,  consumptive  women  to  death,  and  employ 
children  not  much  more  than  weaned,  because  of  the  fierce 
and  utterly  merciless  compet’tion  between  manufacturers; 
but  the  idea  is  gradually  gaining  ground  that  such  doings 
are  an  economic  mistake  and  altogether  too  expensive  to 
indulge  in.  The  propaganda  against  these  things,  which  is 
carried  on  by  such  enlightenhig  and  discriminating 
agencies  as  the  American  Consumer’s  League,  is  doing 
much  to  force  the  public  to  realize  that  “the  poverty  of 
Lazarus  makes  itself  felt  in  the  house  of  Dives” — through 
infection-ridden  garments,  conveyed  from  the  sweat-shop, 
along  the  bargain  counter,  to  the  family  of  the  purchaser. 
Humanitarians  are  seeking  and  obtaining  legislation  in  be- 
half of  the  human  weakling.  Is  it  too  much  to  hope,  asks 
The  Journal  of  the  American  Medical  Association,  that  the 
over-worked  woman  and  child  will  cease  to  exist  at  least  as 
soon  as  the  over-worked  and  over-driven  horse? 


CHILD  LABOR  IN  GEORGIA. 

At  least  for  another  year  10-year-old  children,  who  can 
neither  read  nor  write,  will  lend  their  efforts  to  increasing 
the  fortunes  of  the  cotton-mill  owners  of  Georgia.  The 
Anderson  bill,  which  raised  the  age  limit  for  working 
children  to  13  years  for  1914  and  provided  for  a further 
increase  to  14  years  in  1915,  has  been  side-tracked  in  the 
legislature  and  the  session  is  about  to  close.  Georgia  has 
made  practically  no  advances  along  the  line  since  1906. 
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This  is  not  creditable  to  the  traditional  chivalry  and  civili- 
zation of  the  South. 


THE  “FRIEDMANN  INSTITUTES.” 

Once  more  it  should  be  stated  that  the  so-called  Fried- 
mann cure  for  tuberculosis  is  utterly  discredited.  All  re- 
liable reports  regarding  the  treatment  of  patients  by  Fried- 
mann’s method  seem  to  show  either  that  it  is  actually  in- 
jurious or  else  that  it  is  less  efficient  than  other  well-known 
and  less  dangerous  means  of  treatment.  The  Journal  of 
the  American  Medical  Association  in  a recent  editorial 
again  reminds  its  readers  that : 1.  Dr.  Mannheimer  report- 
ed on  the  results  of  eighteen  cases  in  New  York  in  which 
the  Friedmann  “treatment”  was  used,  and  stated  that  in 
not  a single  one  of  the  eighteen  cases  was  there  definite 
improvement  to  date  that  could  be  attributed  to  the  treat- 
ment.” 2.  A committee  of  some  of  the  foremost  physicians 
of  Canada  was  appointed  to  watch  the  patients  inoculated 
by  Dr.  Friedmann  in  the  Canadian  hospitals.  These  phy- 
sicians made  a similarly  unfavorably  report.  3.  Dr.  Ander- 
son, acting  under  the  authority  of  the  United  States  govern- 
ment watched  the  progress  of  the  patients  treated  by  Dr. 
Friedmann  in  this  country.  He  also  gave  an  unfavorable 
opinion  as  to  the  effect  of  the  treatment.  4.  The  Friedmann 
“treatment”  has  been  condemned  by  German  physicians 
generally.  5.  A report  from  the  Rhode  Island  State  Sana- 
torium on  the  results  in  120  patients  treated  by  the  Fried- 
mann method  states  that  the  patients  “have  shown  none  of 
the  immediate  and  wonderful  results  reported  by  Fried- 
mann,” but  that,  “on  the  contrary,  about  17  per  cent,  of 
the  cases”  are  worse  than  they  might  have  been  expected  to 
be  under  ordinary  sanatorium  treatment.  This,  and  more, 
is  true,  and  yet  the  company  which  is  exploiting  this  so- 
called  cure  is,  apparently,  able  to  find  physicians  who  are 
willing  to  aid  in  this  inhuman  business.  After  all,  this 
might  be  expected;  it  has  always  been  possible  to  find  men 
willing  to  do  disreputable  work,  if  sufficient  financial  in- 
ducements are  offered.  While  the  medical  profession  har- 
bors but  a small  proportion  of  men  of  this  type,  it  has  some 
within  its  ranks  who  are  willing  to  sell  their  birthright  of 
professional  decency  for  a mess  of  pottaere.  As  has  been 
previously  said,  the  scheme  of  floating  Friedmann  insti- 
tutes in  different  states  successfully  invades  any  reprisal 
on  the  part  of  the  federal  government.  It  therefore  de- 
volves on  the  various  states  to  take  such  action  as  is  neces- 
sary to  prevent  the  heartless  exploitation  of  the  unfortu- 
nate consumptives  within  their  borders. 
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PRACTICAL  VALUE  OF  PREVENTION  OF  DISEASE. 

The  benefits  and  practical  value  to  human  health  of 
modern  preventive  medicine  have  again  been  well  illus- 
trated in  the  army  camps  which  have  been  established  in 
1911  and  1913,  says  The  Journal  of  the  American  Medical 
Association.  Certainly  the  success  attending  the  efforts  of 
army  sanitarians  at  these  camps,  or  “mushroom  cities,” 
holds  much  of  promise  to  the  people  of  both  town  and 
country.  Such  disasters  as  those  connected  with  the  camps 
during  the  Spanish  War  need  no  longer  be  feared,  and  the 
parents  of  the  young  volunteer  of  future  wars  m*ay  be  as- 
sured that  if  he  is  spared  the  bullets  of  the  enemy  he  will 
not  fall  a sacrifice  to  his  patriotism  through  ignoi’ance  of 
how  to  keep  well — that  is  provided  recently  discovered 
methods  of  preventive  medicine  are  put  into  effect,  as  has 
been  the  case  in  recent  camps.  A report  of  the  health  con- 
ditions in  the  camp  of  the  Second  Division  near  Galveston 
gives  evidence  of  a sanitary  competence  that  is  further  re- 
moved from  the  insanitary  camps  of  the  Spanish  War  than 
were  the  latter  from  those  of  the  middle  ages.  The  truth 
is,  however,  that  men  are  prone  to  forget  lessons  learned 
through  long  exoerience  if  not  living  under  conditions  con- 
stantly enforcing  them.  The  Mosaic  sanitary  rules  are  not 
new.  but  those  who  grow  up  with  no  thought  of  water-sup- 
ply or  sewage  disposal  are  usually  helpless  when  thrown 
suddenly  into  a situation  where  these  are  not  provided. 
Here  the  penalty  of  ignorance  has  been  death.  That  the 
men  in  these  camps  were  picked  men  and  of  good  physique 
does  not  make  less  remarkable  the  lesson  of  preparation 
read  in  the  results  of  protection  from  the  epidemic  of  con- 
tagious diseases  to  which  such  a group  of  men  is  liable.  The 
explanation  of  the  results  at  Galveston,  wh’ch  include  no 
typhoid  or  small-pox  and  but  eighteen  cases  of  malaria 
among  twelve  thousand  men  in  five  months,  in  a country 
where  these  diseases  are  frequent,  is  merely  the  utilization 
of  sanitary  methods  within  the  reach  of  any  of  our  com- 
munities, laree  or  small.  Preventive  med’cine  applied  to  a 
receptive  and  intelligent  population  would  seem  to  be  a pro- 
fitable investment  for  any  community,  even  looking  at  the 
matter  solely  from  the  dollars-and-cents  points  of  view. 
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A Novel  Educational  Exhibit  At 
Atlantic  City 

Motion  Pictures  to  be  Used  as  a Means  of  Demonstrating'  to  the  Profession 
tlie  Methods  Used  For  Producing  Antitoxin,  Bacterins,  Vac- 
cines and  Curative  Serum. 


At  the  meeting  of  the  American  Medical  Association, 
to  be  held  in  Atlantic  City,  June  22nd  to  26th,  the  H.  K. 
Mulford  Company  will  exhibit  motion  picture  films,  made 
by  them  at  great  expense  shoM'ing  the  different  processes 
employed  in  the  production  of  biological  products. 

This  will  be  the  first  time  to  our  knoM'ledge  that  motion 
picture  films  have  been  used  for  showing  the  processes 
used  in  the  production  of  biological  products. 

Not  only  do  the  films  show  the  laboratory  methods  used 
but  also  the  actual  application  of  these  preparations  from 
the  clinician’s  standpoint. 

A short  description  is  thrown  on  the  screen  before  each 
process  is  shown,  describing  the  pictures,  so  that  they  bear 
their  own  explanation. 

Because  of  the  fact  that  no  suitable  space  could  be  se- 
cured in  the  exhibit  hall,  the  H.  K.  Mulford  Company  ar- 
ranged, through  the  courtesy  of  the  Chalfonte,  to  show 
these  pictures  in  the  auditorium  of  the  main  floor  of  this 
hotel.  These  films  'will  be  exhibited  several  times  each  day 
and  arrangements  are  being  made  so  they  will  not  conflict 
with  the  general  or  special  sessions  of  the  meeting. 

Next  to  visiting  the  Mulford  laboratories  at  Glenolden, 
which  is  a trip  that  every  physician  should  avail  himself  of, 
an  inspection  of  these  films  will  convey  a clear  idea  of  w'hat 
it  means  to  provide  adequate  equipment  for  the  production 
of  the  various  biological  products,  particularly  Diphtheria 
and  Tetanus  Antitoxin,  Typho-Bacterin  and  preparations 
for  the  prophylaxis  and  treatment  of  infectious  and  con- 
tagious diseases. 


r— — 

I 
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Miscellaneous 


The  following  address  delivered  by  Dr.  J.  B.  Her- 
rick on  the  occasion  of  the  reception  by  the  college 
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of  the  tablet  of  the  class  of  1912  is  worth  quoting. — 
I should  be  false  to  tradition  if,  with  this  opportunity 
and  with  the  consciousness  of  even  a moderate  seniority  in 
years  and  experience,  I did  not  try  to  give  the  recent  grad- 
uate a bit  of  advice.  So  I shall,  after  the  manner  of  the 
preacher,  say  that  my  text  is  the  holiest  phyaician.  The 
physician  should  be  honest  and  truthful  in  word  and  deed. 
This,  you  say,  admits  of  no  argument,  no  discussion;  it 
is  self-evident.  So  it  is  if  one  means  that  the  phj'sician 
should  not  filch  your  watch,  should  not  tell  you  that  your 
leg  is  broken  when  it  is  not,  or  claim  to  have  operated  on 
you  for  an  appendicitis  when  he  had  made  only  a trivial 
wound  in  the  skin  for  the  dishonest  purpose  of  robbing  you 
of  a fee  for  an  operation  he  has  not  performed.  Such 
dishonesty  needs  no  condemnation,  and  should  I dwell  on 
it  you  could  rightly  feel  indignant  or  insulted  because  I 
had  ventured  to  broach  the  subject.  The  dishonesty  I wish 
to  condemn  is  more  subtle  than  this.  It  is  not  always  class- 
ed as  dishonesty. 

The  physician  occupies  a somewhat  unique  position. 
He  has  intimate  relations  with  the  public,  his  professional 
brethern  and  his  patients.  How  shall  he  be  the  embodiment 
of  truth  in  each  one  of  these  relations? 

I dismiss  the  first  topic  briefly,  though  it  admits  of 
wide  elaboration.  On  questions  of  public  health,  quaran- 
tine, school  and  home  hygiene,  endorsement  of  plans  of 
treatment,  health  resorts,  patent  medicines;  on  matters  of 
medical  education,  hospital  management;  on  the  ethics  and 
propriety  of  newspaper  interviews  and  advertising,  etc., 
the  physician  can  by  word  and  deed  display  a fearless 
honesty,  always  standing  for  the  truth,  not  governed  by  the 
desire  to  gain  the  present  popular  ear  or  to  win  in  the  eyes 
of  some  influential  man  in  the  community,  or  prospective 
patient.  In  this  way  he  is  a faithful  citizen,  and  serves  the 
public  well  in  enlightening  them  on  these  subjects,  concern- 
ing not  a few  of  which  they  are  ignorant,  yet  earnestly  de- 
siring knowledge.  Truthful  act  and  word  in  these  matters 
will  do  much  to  elevate  the  profession  of  medicine  in  public 
esteem.  Time-serving  methods,  self-aggrandizing  methods, 
create  a distrust  of  physicians. 

If  we  could  but  follow  out  in  the  practice  of  our  pro- 
fession the  golden  rule  of  treating  our  brother  physician  as 
we  would  ourselves  be  treated,  there  would  be  no  need  of 
uttering  a word  concerning  honesty  in  our  relations  to  our 
fellow  practitioners.  But  how  often  do  we  see  the  golden 
rule  perverted,  and  practiced  according  to  David  Harum’s 
modification  of  doing  unto  the  other  man  what  you  think 
he  will  do  to  you,  “but  do  it  first;”  get  the  start  of  him. 
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In  the  smaller  town,  particularly,  there  is  too  often  not  a 
friendly,  inspiring  rivalry,  but  a bitter,  jealous  opposition, 
not  open,  manly  criticism,  but  backbiting  and  slander.  This 
often  originates  in  a misunderstanding  or  in  a spirit  of 
mutual  distrust.  Some  hint,  some  shrug  of  the  shoulder, 
some  criticism  that  is  a little  envenomed  of  the  other  doc- 
tor’s treatment  of  a case,  starts  on  its  round  of  village  gos- 
sip, is  ever  magnified  like  Virgil’s  “Kama,”  until  by  the 
time  it  reaches  his  ears  he  believes  you  have  grossly  mis- 
represented him  and  maligned  him.  Remember,  suspicion 
begets  suspicion ; trust  begets  trust.  Why  not  start  in  on 
theory  that  the  other  man  is  as  honest  as  you,  that  you  will 
treat  him  fairly  not  only  so  long  as  he  accords  you  that 
treatment,  but  long  after  he  has  ceased  treating  you  as  he 
should.  You  will  be  willing  to  meet  him  more  than  half 
way  in  the  matter  of  gentlemanly  conduct.  One  good  de- 
rived from  medical  societies  is  that  they  show  doctors  who 
there  meet  each  other  that  they  are  all  human,  all  inspired 
by  much  the  same  motives,  and  that  the  other  fellow  is  not 
half  so  bad  as  he  is  painted.  You  will  not  see  the  force  of 
what  I say  until  you  get  out  into  practice  and  see  how  easy 
it  is  and  how  common  it  is  for  village  practitioners  to  be 
at  loggerheads,  instead  of  being  friendly  competitors,  co- 
operating for  the  good  of  the  sick,  the  advancement  of 
science,  and  their  own  mutual  interests.  Frankness,  open- 
ness, honesty  brings  this  about.  Better  open  enmity  than 
hidden  treachery.  If  a man  is  a rascal  shun  him,  or  op- 
pose him.  Aut  pax  ant  helium.  The  doctor  who  comes  in 
and  throws  your  medicine  out  of  the  window  and  calls  you 
a horse  doctor  leaves  no  doubt  as  to  where  he  stands.  You 
know  where  to  find  him  every  time.  He  is  always  against 
you.  But  beware  the  smiling  villain,  and  be  not  such  a one. 
He  is  Revenge;  “the  smiler  with  the  knife  hid  under  the 
cloak.’’ 

Patients  have  a right  to  demand  honest  treatment. 
They  have  a right  to  expect  the  truth  from  the  physician, 
but  they  do  not  always  get  it.  For  an  out-and-out  mis- 
representation, the  object  of  which  is  personal  gain,  as 
when  I treat  for  tuberculosis  a case  I know  is  not  tuber- 
culosis, there  can  be  only  one  opinion.  Such  a deed  is  a 
falsehood,  the  perpetrator  of  it  a fraud,  morally  and  legally 
a criminal.  But  shall  we  practice  misrepresentation  for 
the  supposed  good  of  our  patient,  or  because  in  self-defense 
we  are  obliged  to  pretend  to  possess  a knowledge  as  to  diag- 
nosis that  we  have  not,  or  in  therapy  to  give  drugs  to  satis- 
fy the  demands  of  a patient?  To  do  a great  good  shall  we 
do  a little  wrong? 

This  really  is,  to  my  mind,  a difficult  question  to  an- 
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swer.  Theoretically,  and  I believe  in  general  practically, 
there  should  be  no  deception.  We  should  lay  no  claim  to 
omniscience.  We  must  frankly  admit  our  human  fallibility 
and  the  shortcomings  of  medicine  as  a science.  If  this  were 
to  be  done  openly  it  would  be  far  better  not  only  for  the  in- 
dividual physician,  but  a great  gain  for  medicine  as  a 
whole.  The  too  frequent  assumption  of  knowledge  that  is 
not  possessed,  the  posing  before  the  patient  as  one  thor- 
oughly understanding  the  case,  the  acting  of  a part,  finally 
results  in  there  being  ingrained  into  the  character  of  the 
physician  something  of  the  hypocrite;  he  gives  his  drugs 
when  they  are  not  needed  and  begins  to  have  a half  way 
kind  of  belief  in  their  efficacy;  he  goes  about  fooling  the 
people.  The  detection  by  the  people  of  this  false  character 
— and  the  public  sooner  or  later  “catches  on” — leads  to  a 
reaction,  a distrust  of  doctors  and  medicine,  and  a taking 
up  with  Christian  Science,  Dowieism,  etc.  And  who  can 
blame  the  public?  They  say,  “whom  can  we  trust?”  It  is 
the  fear  of  being  called  ignorant  that  impels  the  young 
physician  to  try  to  look  and  act  wiser  than  he  is.  He  feels 
forced  to  make  an  early  diagnosis,  a diagnosis  on  the  spot. 
The  older  man,  if  he  have  the  confidence  of  his  family,  can 
say  “I  do  not  know,”  can  wait  and  still  retain  the  case. 
This  is  the  excuse  often  offered  when  the  young  man  finds 
himself  forced  to  claim  knowledge  that  he  does  not  possess. 
But  often  immediately,  as  when  the  case  turns  out  to  be 
different  from  what  he  has  said  it  was,  later  when  the  peo- 
ple see  the  insincerity  of  this  physician,  it  is  found  that 
even  this  kind  of  dishonesty  is  not  only  morally  indefens- 
ible, but  it  is  not  the  best  policy,  and  does  not  pay. 

Is  it  difficult  to  do  the  right  thing?  Yes,  often  very 
difficult.  Take  a concrete  case  such  as  one  I showed  in 
clinic  a year  or  two  ago.  Largely  by  exclusion  I reached  a 
probable  diagnosis  of  mild,  somewhat  atypical  typhoid.  . et 
even  after  a week’s  observation,  felt  that  I must  reser’.  ihe 
right  to  change  my  opinion.  A practitioner  in  the  audience 
asked  what  I would  say  in  private  practice  with  a similar 
case.  I can  only  say  that  there  is  only  one  course  to  pursue 
in  a case  like  that — to  explain  frankly  to  the  friends  of  the 
patient  the  nature  of  the  case  as  you  understand  it,  its  mild 
nature,  the  necessity  for  little  medication.  It  is  the  right 
way,  the  best  way. 

I wish  to  read  you  a few  words  from  Richard  Cabot’s 
article  on  “Truth  and  Falsehood  in  Medicine.”  If  you  read 
this  I fear  you  will  think  I have  plagiarized  for  some  of  the 
ideas  that  I am  now  presenting  to  you,  while  often  thought 
by  me  before  Cabot  wrote,  had  not  been  so  clearly  stated, 
and  I appear  to  have  borrowed,  and  at  times  have  borrowed 
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his  thought  or  expression.  This  extract  shows  how  it  is 
possible  for  a young  man  to  practice  medicine  honestly  and 
still  to  succeed.  Nay,  it  shows  more,  it  shows  how  his 
honestly  is  one  of  his  main  stocks  in  trade.  Be  assured  that 
the  public  as  a whole  is  shrewd  of  judgment  and  reads 
character  well  when  it  comes  into  immediate  contact  with 
a man,  as  in  the  relation  of  family  physician  and  patient. 
Sooner  or  later  people  make  a fairly  correct  estimate  of  a 
man’s  motive,  if  not  of  his  professional  ability. 

“The  first  experience  that  made  me  doubt  whether  it 
is  necessary  for  a young  practitioner  to  pretend  omni- 
science in  order  to  retain  his  patient’s  confidence  was  the 
following:  I had  the  opportunity  of  driving  about  a large 
town  some  twenty-five  miles  from  Boston,  with  a young 
physician  only  a year  or  two  my  senior.  He  took  me  on 
his  regular  rounds,  and  we  saw  farmers  and  the  grocer’s 
wife,  the  hotel-keeper’s  daughter  and  the  blacksmith’s  baby, 
as  well  as  one  or  two  well-to-do  people.  The  great  majority 
of  the  cases  were  in  families  of  very  limited  education,  the 
kind  of  folks  that  we  think  of  as  subsisting  mostly  on  pies 
and  patent  medicine.  But  what  made  each  case  an  eye- 
opener  to  me  was  the  utter  frankness  of  the  doctor  with 
the  families.  Diagnosis,  prognosis,  and  treatment  were 
given  with  an  absence  of  subterfuge  and  of  prevarication 
that  astounded  me,  and  what  even  more  surprised  me  was 
to  see  the  way  the  patients  liked  his  frankness.  I never 
have  seen  manifested  more  implicit  confidence  in  a physi- 
cian than  during  that  drive.  He  never  forced  his  doubt  or 
his  suspicions  on  his  patients,  but  when  they  asked  a 
straight  question  they  got  a straight  answer.  A baby  had 
a fever.  “What’s  the  baby  got?’’  asked  its  mother.  “Can’t 
tell  yet,’  said  the  doctor;  ‘may  be  going  to  break  out  with 
something  tomorrow  or  it  may  be  all  right  in  a day  or  two. 
We  shall  have  to  wait  and  see.’  There  was  no  talk  of  ‘febri- 
cula’  or  ‘gastric  fever.’  Not  once  did  I hear  him  say  that  a 
natient  was  ‘threatened’  with  any  disease.  He  knew  that 
Nature  makes  no  threats,  and  that  no  honest  doctor  ever 
foists  his  ignorance  on  Nature  by  charging  her  with  mak- 
ing a threat. 

“T  asked  him  the  obvious  question : ‘How  can  you  be 
so  frank  with  your  patients  and  yet  keep  their  confidence?’ 

“ ‘Because  they  know,’  said  he,  ‘that  whenever  any- 
thing unusual  comes  up  that  I can’t  handle  or  that  puzzles 
me  T have  a consultant.  So  when  I say  that  I don’t  know 
and  yet  don’t  get  in  a consultant,  they  understand  that 
nothing  of  any  seriousness  is  the  matter,  and  that  they  don’t 
need  to  worry.’  ’’ 

But  what  about  telling  a patient  the  exact  nature  of 
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his  disease.  “Yes  sir,  you  have  a cancer,  you  have  Bright’s 
disease  or  tuberculosis or  to  another,  “you  have  nothing 
the  matter,  your  fears  are  groundless,  you  are  a neurah- 
thenic,  or  an  hysterical  individual.”  The  more  I practice 
the  more  does  it  seem  to  me  right  to  speak  the  truth  fear- 
lessly, at  least  to  the  friends.  I confess  I balk  often  at 
telling  a man  that  he  has  a cancer  or  is  incurably  ill  of  tu- 
berculosis. It  may  be  bad  treatment  to  tell  the  naked  truth, 
though  I do  that  far  oftener  than  formerly  and  have  found 
the  results  better  than  I had  anticipated,  greater  peace  of 
mind,  less  constant  worry  and  anxiety  on  the  part  of  the 
patient.  A few  years  ago  I was  one  of  a council  of  some 
five  or  six  where  a patient  had  gall-stones,  and  needed  im- 
mediate operation.  The  surgeon  who  was  deputed  to  tell 
her  of  the  necessity  of  operation,  fearing  the  depressing  ef- 
fect of  a diagnosis  of  gallstones  on  her  because  of  a recent 
fatal  case  in  one  of  her  friends,  told  the  patient  her  trouble 
was  appendicitis  needing  operation.  She  will  know,  if  she 
does  not  already,  all  the  friends  knew  at  the  time,  that  de- 
ception was  practiced.  Now  who  can  blame  the  numerous 
friends  familiar  with  this  case  when  they  themselves  fall 
sick  and  these  same  counsellors  gather  around  and  an- 
nounce their  decision,  if  they  look  the  doctors  in  the  face 
and  say,  “doctors,  I don’t  believe  a word  you  say.  You  de- 
ceived Mrs.  X,  you  are  not  telUng  me  the  truth.”  Even 
though  these  deceptions  are  supposedly  for  the  good  of  the 
patient,  though  our  motives  are  entirely  unselfish  we  should 
hew  as  close  to  the  lines  of  truth  as  possible  without  injury 
to  the  patient,  and  make  these  white  lies  rarer  and  rarer. 

I would  plead  briefly,  though  it  permits  of  a wide  elabo- 
ration, for  a sincerity  in  therapy.  We  may  use  the  bread  nill 
or  placebo,  or  employ  drugs  for  their  sugge.stive  effect.  One 
may  not  be  above  this  device,  for  mental  therapy  has  to  be 
recognized.  But  let  us  educate  ourselves  and  our  people  to  a 
belief  in  the  natural  course  of  many  diseases  toward  recov- 
ery. Admit  frankly  the  uselessness,  the  senselessness,  of 
treating  every  little  symptom,  though  the  treatment  may  be 
harmless.  We  may,  if  we  begin  right  in  this  way.  have  the 
pleasure  of  being  called  to  see  our  patient  and  will  be  told 
“Doctor,  if  the  baby  needs  nothing  please  do  not  give  any- 
thing, for  we  are  just  as  well  satisfied,  yes,  better  satisfied 
without  medicine  than  with  it.”  This  is,  in  this  age,  at  least, 
a high  tribute  to  a physician’s  honesty,  a proof  that  the  fam- 
ily knows  that  in  times  past,  deception  has  not  been  prac- 
ticed. 

These  thoughts  that  I have  presented  to  you  are  merely 
in  the  way  of  hints.  If  they  infuse  into  you  or  serve  to  fix 
more  firmly  than  ever  before  the  determination  that  in  your 
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practice  of  medicine,  in  your  relation  to  the  public,  your 
colleagues  and  your  patients,  you  will  stick  closely  to  the 
truth,  I shall  feel  that  these  minutes  have  not  been  misspent. 


THINGS  THAT  NEVER  HAPPENED. 

On  the  first  day  of  June  the  Court  of  Appeals  affirmed 
the  judgment  of  the  Appellate  Division,  from  which  an  ap- 
peal had  been  allowed  and  taken,  in  the  case  of  Binks  vs.  the 
State  and  City  of  New  York,  for  $5,000  damages  sustained 
through  an  attack  of  typhoid  fever.  The  full  amount  sued 
for  was  awarded. 


THE  BROMID  QUESTION 

C.  W.  Greene  and  T.  K.  Kruse,  Columbia,  Mo.  {Jouryial 
A.  M.  A.,  July  26),  have  undertaken  the  investigation  of  the 
action  of  bromids  on  the  heart.  Frogs  were  used,  and  the 
isolated  hearts  of  warm-blooded  animals.  The  experiments 
in  this  field  rest  mainly  on  the  assumption  that  the  chlorid 
anion  is  relatively  indifferent  toward  the  living  tissue  of  the 
organs — of  the  heart  in  particular.  It  has  been  assumed 
that  the  changes  observed  in  the  heart  under  variations  in 
the  saline  content  of  its  nutrient  fluid,  are  primarily  depend- 
ent on  the  variations  in  the  cations.  Of  the  cations  the  all- 
important  and  best-investigated  ones  are  sodium,  potassium 
and  calcium.  They  examined  the  variations  in  the  heart  re- 
action to  neutral  solutions,  in  which  the  bromid  salts  have 
been  substituted  in  isotonic  concentrations  for  the  chlorid 
salts.  The  most  commonly  used  salts  are  physiologic  saline 
and  Ringer’s  solution  of  sodium,  potassium  and  calcium 
chlorids.  In  both  of  these  they  have  substituted  the  sodium 
bromid.  In  the  bromid  physiologic  saline  the  cycle  of 
changes  was  almost  identical  with  that  of  the  chlorid  solu- 
tion though  there  is  a constant  slightly  greater  rate  in  the 
initial  stage  of  the  bromid  perfusion,  with  a somewhat 
greater  depression  in  the  later  stages ; that  is,  the  toxic  in- 
fluence, if  it  can  be  called  such,  is  a trifle  greater  with  the 
bromid  perfusion.  The  exoeriments  with  the  bromid  Ringer 
solution  showed  similar  slight  variation  from  the  normal 
Ringer  corresponding  to  those  with  the  bromid  saline  and 
perhaps  should  not  be  strongly  emphasized.  Experiments 
with  the  vagus  nerve  were  not  complete  enough  to  say 
whether  or  not  there  was  any  local  change  in  sensitiveness 
to  vagus  control.  A number  of  tests  on  isolated  cat’s  hearts 
were  made  by  a method  depending  on  coronary  perfusion. 
“The  waiTti-blooded  is  more  sensitive  to  the  bromids  than  is 
the  cold-blooded  heart.  Our  tests  have  not  been  absolutely 


DELAWARE  STATE  MEDICAL  JOURNAL 


constant.  Out  of  thirteen  experiments  three  show  primary 
accelerations  of  rate  which  is  generally  obtained  in  the  cold- 
blooded heart.  The  remaining  experiments  show  primary 
depression  in  rate.  In  all  experiments  there  was  a depres- 
sion of  amplitude.  If  the  bromid  perfusion  was  for  only  a 
relatively  short  period,  then  there  followed  a gradual  but 
slow  recovery  in  both  rate  and  amplitude  on  renewing  the 
normal  Ringer’s  and  blood.  In  long  bromid  perfusions, 
arrhythmia  often  sets  in  which  may  be  removed  with 
chlorid-Ringer’s  blood.”  In  summarizing,  the  authors  say 
that  inorganic  bromids  are  relatively  indifferent  to  the  heart 
of  the  cold-blooded  vertebrates.  In  the  heart  of  warm- 
blooded animals  they  are  in  the  long  run  sharply  depressant. 
In  strictly  physiologic  balanced  solutions  they  are  relatively 
non-toxic  to  the  cardiac  muscle  but  if  used  without  reference 
to  the  physiologic  balanced  basis  the  reactions  of  the  heart 
are  frequently  misleading,  not  on  account  of  the  primary 
toxicity  of  the  bromid  anion,  but  because  of  the  influence  of 
the  base.  This  is  particularly  true  of  potassium  bromid,  and 
in  looking  over  the  literature  we  must  conclude  that  many  of 
the  so-called  bromid  therapeutic  effects  are  distinctly  due  to 
the  base  with  which  the  bromid  has  been  combined. 


WHEN  GABRIEL  BLOWS  HIS  TRUMP  WILL  WE 
STILL  BE 

— Devising  new  operations  for  the  repair  of  the  fe- 
male perineum? 

— Attempting  to  abort  pneumonia? 

— Dealing  futilely  with  charity  abuses. 

— Removing  alleged  adenoids  when  the  site  of  obstruc- 
tion is  in  the  anterior  nares? 

— Treating  medical  colitis  as  surgical  appendicitis? 

— Giving  iron  and  arsenic  to  overworked,  underpaid 
and  underfed  industrial  slaves? 

— Overtreating  gonorrhea  ? 

— “Instructing”  children  in  sexual  matters  so  far  as 
anatomical  and  physiological  facts  are  concerned  and  ex- 
pecting that  in  some  mysterious  way  this  instruction  will 
safeguard  them  as  they  grow  older  against  the  lure  of  the 
erotic?  (After  being  given  a course  in  Hamlet  with  Ham- 
let left  out  the  discovery  of  the  complete  play  will  not  fas- 
cinate them.) 

— Doing  a vast  amount  of  hospital  and  other  work  for 
nothing? 

— Witnessing  the  chloroforming  of  public  medical  ser- 
vants of  the  Wiley  type  by  beaurocratic  tools  of  the  in- 
terests ? 
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— Multiplying  the  registration  area  statistics  by  two 
in  order  to  arrive  at  approximate  ideas  as  to  the  country’s 
morbidity  and  mortality? 

— Treating  victims  of  tuberculosis  under  ridiculous 
economic  conditions  and  cooly  watching,  like  an  association 
of  gouls,  the  destruction  of  our  brothers? 

— Dispensing  roof  paint  in  journalistic  containers  and 
labeling  the  stuff  wine  of  science — in  violation  of  the  as  yet 
unwritten  Pure  Truth  and  Wisdom  Act? 

— Making  shift  without  a National  Department  of 
Health?  A.  C.  J. 


SUGGESTIONS  FOR  A MEDICAL  PARADE  IN  BO- 
HEMIA, PLANNED  TO  SYMBOLIZE  THE  PRO- 
FESSION’S ECONOMIC  CONCERNS. 

Battalion  of  able-to-pay  hospital  and  dispensary  patients, 
under  command  of  feeble-minded  staff  physicians. 
Corps  of  ten  cent  medical  company  doctors  in  charge  of 
trained  keepers. 

Automobiles  containing  comatose  medical  group  uninterest- 
ed in  present-day  economic  problems. 

Float  carrying  lecturers  upon  naively  conceived  economic 
remedies;  also  “extemporaneous  thinkers.” 
Semi-secret  proprietary  detail  man,  in  gilded  chariot,  at- 
tended by  medical  postilions. 

Corps  of  bill  collectors. 

Dead  beat,  suspended  by  the  thumbs. 

Display  of  scalps  belonging  to  members  of  the  League  for 
Medical  Freedom. 

Only  truthful  expert  witness  now  living  in  captivity. 
Float  carrying  heroic  figure,  surrounded  by  worshipping 
physicians,  typifying  the  Triumph  of  the  Semi- 
Secret  Proprietary. 

SQUAD  OF  LODGE  DOCTORS. 

Nine  tons  of  ethically  doubtful  proprietary  advertising 
matter,  dragged  by  harried  looking  editors. 
Perpetrators  of  long-winded,  rehashed  papers,  in  chains. 
Catafalques  bearing  nearly  moribund  faculties  of  proprie- 
tary medical  schools. 

Authors  and  manufacturers  of  useless  text-books,  bearing 

hea\^  crosses. 

Heroic  figure,  “The  Thinker,”  after  Rodin,  representing  the 
awakening  of  the  profession. 

A.  C.  J. 


Who  Are  “Drugless  Healers?” — The  Bureau  of 
Medical  Education  and  Licensure  of  Pennsylvania  defines 
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the  term  “Drugless  Therapy”  to  include  the  following  di- 
visions and  subdivisions:  1.  Any  Treatment  having  the 
spine  for  a base,  including  (a)  Chiropractic,  (b)  Napravit, 
(c)  Spondylo-Therapy,  (d)  Chiropractic  Spondylo-Thera- 
py,  (e)  Neuropathy,  (f)  Any  other  Treatment  having  the 
spine  for  a base.  2.  Any  treatment  having  water,  air,  heat, 
light,  sun,  earth  for  a base,  including  (a)  Hydro-Therapy, 

(b)  Kneipp  System,  (c)  Priessnitz  System,  (d)  Just  Sys- 
tem, (e)  Helio-Therapy,  (f)  Thermo-Therapy,  (g)  Any 
other  treatment  not  here  specified,  but  having  water,  air, 
heat,  light,  sun,  earth  for  a base.  Z.  Any  treatment  having 
electricity  for  a base,  including  (a)  Electro-Therapy,  (b) 
Electric  Robe  Baths,  (c)  Electro-Massage,  (d)  Electric 
Light  Baths,  (e)  Any  other  treatment  having  electricity 
for  a ba.se.  4.  Any  treatment  having  food  or  herbs  for  a 
base,  including  (a)  All  prepared  foods,  (b)  Selected  foods, 

(c)  Teas,  (d)  Herb  treatments,  (e)  Tropho-Therapy,  (f) 
Food  Chemistry,  (g)  Phyto-Therapy,  (h)  Any  other  treat- 
ment having  food  or  herbs  for  a base.  5.  Any  treatment 
having  any  manual,  physical,  mechanical  exercise,  appar- 
tus,  appliances,  adjustments  or  treatments  for  a base,  in- 
cluding (a)  Mechano-Therapy,  (b)  Swedish  movements, 
(c)  Massage,  (d)  Scientific  massage,  (e)  Vibro-Massage, 
(f)  medical  gymnastics,  (g)  Physical  culture,  (h)  Neuro- 
logy, (i)  Oxypathy  or  Oxydonor,  (j)  Magnetic  healing,  (k) 
Any  other  manual,  physical,  mechanical  method  of  exer- 
cises, appai’atus,  appliances,  or  treatments  not  here  speci- 
fied. 6.  Any  treatment  having  the  mind  for  a base,  includ- 
ing (a)  Suggestive  Therapeutics,  (b)  Metaphysics,  (c) 
Vita-Therapy,  (d)  Any  other  treatment  having  the  mind 
for  a base.  7.  Any  system,  method,  science  or  art  of  treat- 
ment which  is  in  existence  or  may  come  into  existence  and 
not  already  specified  under  the  above-named  divisions  of 
Drugless  Therapy.  The  license  issued  to  those  practicing 
any  branch  of  Drugless  Therapy,  will  not  confer  the  right 
to  use  the  title  of  “Dr.”  Nor  will  it  authorize  the  holder  to 
practice  pharmacy,  dentistry  or  osteopathy,  nor  to  treat 
persons  sick  with  quarantinable  diseases,  nor  to  practice 
surgery,  midwifery  or  medicine  by  the  use  of  drugs  ad- 
ministered internally  or  applied  externally. — The  Weekly 
Roster. 


TOMORROW’S  MEDICAL  NEWS. 

Several  thousand  people  able  to  pay  moderate  fees  will 
be  treated  free  in  the  dispensaries  of  the  city. 

Every  ten  seconds  a baby  under  one  year  of  age  will  die 
somewhere  in  the  civilized  world. 
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Several  hundred  prescriptions  for  semi-secret  nos- 
trums will  be  written  by  indolent  and  incapable  physicians. 

Several  debilitated  young  women  who  work  ten  hours 
a day  in  factories,  at  ten  cents  an  hour,  will  apply  to  their 
physicians  to  be  “built  up.” 

An  absolutely  normal  appendix  will  be  found  upon 
opening  the  abdomen  of  a patient  suffering  from  “acute  ap- 
pendicitis.” 

An  incipient  cancer  of  the  cervix  and  several  cases  of 
“closed”  tuberculosis  will  pass  unrecognized  through  the 
hands  of  physicians. 

Ten  per  cent,  of  sugar  will  be  found  in  the  urine  of  a 
surgical  patient  who  has  failed  to  heal. 

The  Wassermann  reaction  will  be  found  still  positive  in 
a patient  in  the  early  stages  of  syphilis  after  most  inten- 
sive courses  of  salvarsan  and  mercury. 

A physician  will  receive  a check  from  a surgeon  for 
having  acted  as  “first  assistant”  at  an  operation  on  a refer- 
red patient  who  has  paid  the  operator  what  he  supposes  to 
be  the  operator’s  bill  and  the  physician  what  he  supposes 
to  be  the  physician’s  bill,  but  who  has  no  knowledge  of  the 
aforesaid  transaction. 

Several  score  physicians  will  be  consulted  by  young 
matrons  by  reason  of  delayed  menses  and  fear  on  the  part 
of  the  lattex's’  friends  and  relatives  that  they  are  “not 
strong  enough”  to  bear  children. 

In  a young  woman  lithographer,  who  has  inhaled 
bronze  dust  regularly  for  ten  years  in  the  course  of  her 
work  and  who  is  the  sole  support  of  her  mother  and  young 
sister,  will  be  found  the  signs  of  incipient  tuberculosis. 

A hundred  or  more  young  men  will  have  their  pros- 
tates massaged  and  their  urethras  irrigated  for  the  fortieth 
time,  with  no  apparent  diminution  in  shreds  or  bacteria. 

The  consummation  of  many  “combined  vaccine”  suc- 
cesses will  be  noted. — A.  C.  J.,  Long  Island  Medical  Journal. 


The  beneficial  bequests  of  the  lately  departed  Snooks, 
the  great  philanthropist  and  multi-millionaire,  to  the  Kings 
County  Medical  Society,  are  being  applied  to  the  purposes 
designated  by  the  testator  with  all  possible  dispatch.  The 
bowling  alleys  and  swimming  tank  to  be  placed  under  1313 
are  already  contracted  for  and  the  squash  and  handball 
courts  should  be  completed  within  a month.  The  moving 
picture  equipment  was  installed  last  week.  The  grill  room 
promises  to  be  the  coziest  corner  of  the  building.  The  great 
library  endowment  will  easily  place  us  ahead  of  the  Library 
of  the  Surgeon-General’s  office,  the  Library  of  the  New 
York  Academy  of  Medicine  and  the  Library  of  the  College 
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of  Physicians  of  Philadelphia.  Regarding  the  pension  fund, 
a large  number  of  physicians  eligible  for  its,  benefits  by 
reason  of  twenty-five  years’  practice  have  sent  in  the  data 
required  by  the  trustees  of  the  pension  fund.  These  data, 
which  must  be  properly  attested  and  authenticated,  must 
show  the  applicant’s  average  yearly  income  for  the  entire 
period  of  the  applicant’s  professional  life,  the  pension 
equalling  half  of  said  average  income.  It  is  extremely 
doubtful  if  even  now  the  doctors  will  keep  their  accounts 
properly. 

Many  disaffected  physicians  of  the  metropolis  went 
about  in  bands  one  night  last  month,  smashing  windows  in 
the  business  section.  They  worked  under  the  leadership  of 
Dr.  George  Pankhurst.  The  doctors’  grievance,  it  appears, 
is  the  fact  that  only  a few  of  the  profession  are  accorded 
the  privilege  of  attending  their  own  hospital  patients,  while 
the  rank  and  file  enjoy  no  institutional  privileges  or  cour- 
tesies, nor  are  even  conceded  to  possess  elemental  rights  in 
this  field  of  civil  practice.  The  anti-militant  faction  favors 
a test  case  in  the  courts. 


The  May  session  of  the  State  Legislature  saw  the  final 
passage  of  the  Eugenics  bill.  The  governor  will  sign  it.  One 
provision  of  the  bill  makes  the  State  liable  for  certain  pre- 
ventable defects  in  children.  Thus  a child  contracting  a dis- 
ease through  palpably  bad  housing  conditions  can  recover 
damages,  the  alleged  facts  to  be  passed  upon  by  a permanent 
State  Hygiene  Commission.  Naturally,  it  is  expected  that 
the  institution  of  this  measure  Avill  radically  affect  the  hy- 
gienic and  sanitary  activities  of  the  State.  This  bill  was  in- 
troduced and  passed  at  the  behest  of  the  profession,  which  is 
now  not  only  unified  and  powerful  in  state  affairs  and  alive 
to  and  informed  upon  the  problems  of  sociological  medicine, 
but  has  fully  regained  its  erstwhile  lowered  caste. 


At  the  last  monthly  meeting  of  the  Metropolitan  Medical 
Association  papers  on  the  following  subjects  were  read: 

A Justification  of  Fee  Splitting. 

The  Problem  of  prostitution  and  its  Solution. 

Ethical  Advertising : Means  and  Methods. 

X-Ray  Treatment  of  Locomotor  Ataxia. 

A Plea  for  the  Recognition  of  the  so-called  Irregular 
Cults  and  a Plan  for  their  Co-ordination  and  Regulation  as 
Minor  Phases  of  Legitimate  Medical  Practice  (by  the  State 
Commissioner  of  Education ; Discussion  opened  by  a Regent 
of  the  University). 
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How  Should  We  Advise  Our 
Ruptured  Patients 


By  Dr.  B.  R.  Veasey. 


In  looking  over  the  field  of  hernia,  one  is  immediately 
struck  by  the  large  number  of  cases  as  compared  with  the 
small  number  treated  for  radical  cure.  According  to  gen- 
erally accepted  statistics  there  would  probably  be  not  less 
than  ten  thousand  ruptured  persons  in  New  Castle  County 
alone.  With  this  army  of  partly  disabled  persons  around  us 
and  the  number  continually  increasing,  the  question  arises, 
is  the  medical  profession  doing  as  much  for  these  cases,  in 
the  way  of  improved  surgical  and  mechanical  relief,  as  for 
other  conditions  of  less  gravity. 

Fifteen  years  ago  when  I began  giving  special  atten- 
tion to  the  subject  of  hernia,  such  an  eminent  surgical 
authority  as  Dr.  W.  W.  Keen,  made  the  statement  in  the 
American  Text  Book  of  Surgery,  that  at  least  50  per  cent, 
of  all  operations  for  the  radical  cure  of  hernia  failed  to  hold 
good.  The  general  impression  prevailed  at  that  time,  that 
it  was  a dangerous  operation,  not  to  be  undertaken  unless 
for  a very  serious  cause  such  as  strangulation  or  some  com- 
plication making  it  impossible  to  wear  a truss.  With  this 
view  prevailing  the  family  physician  has  been  very  con- 
servative about  recommending  operation  and  usually  re- 
lieves himself  of  the  case  and  feels  that  he  has  done  his 
duty  when  he  recommends  his  patient  to  a truss  dealer.  So 
general  has  been  the  custom  for  us  to  turn  over  our  cases 
in  this  way,  that  most  persons  finding  they  have  sustained 
a rupture,  now  save  the  doctors  fee  and  go  directly  to  the 
truss  fitter.  Thenceforth,  the  family  physician  hears 
nothing  more  of  the  case  and  feels  his  patient  has  been  sat- 
isfied, but,  usually  the  discomfort  of  the  truss  drives  the 
wearer  to  investigate  all  the  advertised  “cures  and  devices” 
placed  on  the  market  to  attract  the  ruptured  who  will  catch 
at  straws  in  hope  of  cure.  Many  cases  of  careless  and  mis- 
taken diagnosis  come  to  hand  in  which  the  wearing  of  the 
truss  has  been  persisted  in  for  several  years  with  severe 
punishment  to  the  patient  when  a truss  should  not  have  been 
applied  at  all.  I have  had  cases  of  varicocele  in  which 
patients  have  worn  severe  trusses  for  several  years,  doing 
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them  of  course,  more  harm  than  good.  Cases  of  hydrocele 
in  which  there  has  been  some  hemorrhage  into  the  sac 
changing  the  fluid  contents  to  a port  wine  color,  impervious 
to  light  diagnosed  as  scrotal  hernia  and  a truss  applied  to 
make  pressure  at  the  external  ring.  I especially  remember 
a case  of  undescended  testicle  in  which  a diagnosis  of  in- 
guinal hernia  was  made  and  the  patient  had  worn  a truss 
for  two  years  with  much  discomfort  and  at  times  agonizing 
pain. 

I show  you  here  a photograph  taken  in  my  office  of  a 
case  of  sarcona  of  the  testicle  which  was  diagnosed  as  scro- 
tal hernia  and  for  one  year  this  man,  went  to  work,  as  a 
carriage  blacksmith,  carrying  this  heavy  mass  in  a small 
flour  sack  suspended  by  a rope  around  his  waist.  Note  the 
large  viens  standing  out  all  over  this  tumor,  almost  patho- 
gnomic of  its  character.  These  dissatisfied  cases  drift  along 
feeling  that  the  medical  profession  has  nothing  for  them 
and  Anally  invest  their  good  money  with  one  or  more  of  the 
many  advertising  houses.  These  concerns  put  out  the  most 
persuasive  literature  and  once  they  get  the  name  of  a vic- 
tim on  their  list  they  follow  him  up  until  he  either  buys  their 
truss  or  dies.  One  of  their  principal  weapons  is  to  magnify 
in  all  their  letters  the  terrible  dangers  of  the  surgeon’s  knife. 

The  average  run  of  good  trusses  on  the  market  handled 
by  reputable  dealer  costs  anywhere  from  $10.00  to  $30.00 
a dozen,  and  the  only  added  value  a truss  can  have  is  the 
time  and  skill  put  into  the  fitting  of  it.  This  is  expert  work 
and  the  fitter  has  a right  to  set  his  own  price  on  his  ser- 
vices, but  no  dealer  in  a device  sent  by  mail  can  give  this 
reason  for  the  excessive  prices  charged.  Therefore,  to  add 
fictitious  value  to  the  truss  for  sale  all  kinds  of  ingenious 
devices  are  coupled  with  it.  I know  of  one  firm  that  sells 
an  elastic  truss,  such  as  can  be  bought  an>"where  for  $2.00 
and  certainly  does  not  cost  more  than  $1.00  to  manufacture. 
This  firm  supplies  with  the  truss  a little  bottle  of  lotion  cost- 
ing a few  cents  for  which  he  claims  great  virtue  in  assisting 
the  cure  by  rubbing  upon  the  skin  over  the  hernia.  For 
this  outfit,  costing  at  the  very  most  $1.50  to  put  on  the 
market,  the  patient  pays  from  $10.00  to  $15.00.  Thousands 
and  thousands  of  these  appliances  are  sold  all  over  the 
country  and  many  ruptured  men  have  told  me  their  experi- 
ences, which  run  about  like  this.  After  applying  the  lotion 
and  wearing  the  truss  for  six  months  as  directed,  the  her- 
nia would  be  found  to  nrotude  about  the  same  as  before,  and 
the  patient  would  write  a complaining  letter  to  the  firm.  A 
reply  would  come  back  that  his  must  be  an  unusually  stub- 
born case  and  would  probably  require  one  more  bottle  of 
the  lotion  to  do  the  work.  As  a concession  and  to  show  their 
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sympathy  they  would  make  him  a special  price  of  $4.00  for 
the  additional  bottle.  After  going  so  far  the  victim  will  al- 
ways go  a little  farther  and  the  second  bottle  is  purchased, 
the  truss  worn  for  another  six  months,  but,  of  course,  the 
final  result  would  be  only  a failure  to  cure  and  the  patient 
would  find  that  he  had  paid  out  from  $10  to  $18  for  a com- 
mon elastic  truss  that  he  could  have  bought  anywhere  for 
about  $2.00. 

A prominent  jeweler  of  Norristown  told  me,  that  he 
went  into  a much  advertised  truss  establishment  in  New 
York  and  asked  if  their  truss  would  cure  his  hernia.  On  re- 
ceiving assurance  that  it  would  do  so,  he  discarded  and  left 
there  a good  hard  rubber  truss,  for  which  he  had  recently 
paid  $15.00,  was  fitted  with  the  new  one  and  laid  down  $100 
for  it.  It  was  such  a truss  as  any  good  truss  fitter  could 
apply  with  profit  at  ten  dollars. 

A well-known  coal  dealer  of  West  Chester,  told  me  he 
went  to  the  same  place  seeking  cure,  but,  when  he  learned  the 
fee  he  refused  to  throw  his  old  truss  on  the  junk  pile  as  he 
did  not  have  $100  with  him.  As  he  went  down  the  hall  he 
was  intercepted  by  the  colored  office  man  who  asked  if  he 
had  been  “fixed  up”  all  right.  Mr.  H.  replied  that  he  did 
not  have  enough  money,  “How  much  have  you?”  asked  the 
office  man.  Mr.  H.  found  he  had  $29.00.  The  colored  man 
then  explained  to  him  that  he  could  fit  trusses,  “same  as  the 
boss.”  That  if  he  would  come  back  at  2 o’clock  the  “boss” 
would  be  gone  to  the  races  and  he  would  fit  him  with  the 
same  truss  for  $29.00.  Before  the  hour  named  it  dawned 
upon  the  West  Chester  man  that  he  was  being  made  the  vic- 
tim of  a “skin  game,”  and  he  did  not  keep  the  appointment. 
Scores  of  such  dealers  are  constantly  preying  upon  the  rup- 
tured public  and  hundreds  of  such  authenic  instances  have 
been  related  to  me  by  ruptured  patients,  who  were  tempted 
to  follow  after  these  “Will  O’  the  Wisps”  of  hernia  cure  at 
a cost  which  they  could  ill  afford  and  with  total  failure  as 
to  results. 

These  concerns  do  an  enormous  mail  order  business  in 
these  various  appliances  and  remedies  which  I will  not  take 
time  to  mention. 

I only  call  attention  to  them  to  impress  the  fact  that 
while  we  close  our  connections  with  our  hernia  case  by  turn- 
ing it  over  to  the  truss  fitter  the  patient  is  not  content  but 
looks  elsewhere  hoping  for  cure  and  the  daily  discomfort  of 
truss  wearing  drives  him  to  become  an  easy  victim  to  the 
class  of  dealers  mentioned  above.  The  question  then  arises : 
Is  our  profession  taking  proper  care  of  this  large  class  of 
cases  ? 
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What  course  shall  the  family  physician  take  with  cases 
that  come  to  him  for  diagnosis  and  advice? 

Shall  he  recommend  immediate  operation? 

I regard  the  cutting  operation  for  inguinal  hernia  as 
one  of  the  most  interesting  and  satisfactory  operations  in 
surgery : 

Interesting,  because  of  the  variety  of  conditions  and 
complications  which  they  present. 

Satisfactory,  because  these  cases  give  very  little  trouble 
in  the  after  treatment,  the  mortality  is  almost  nil  and  the 
permanent  cures  will  run  over  90  per  cent,  if  the  operation 
has  been  carefully  done.  Dr.  Da  Garmo,  of  the  New  York 
Post  Graduate  Medical  College,  whose  careful  methods  I 
have  watched  with  much  profit,  claims  99  per  cent,  per- 
manent cures  by  the  modified  Bassini  method.  As  to  mor- 
tality, if  I may  be  pardoned  for  referring  to  my  own  limited 
experience,  I can  say  that  for  over  fifteen  years  I have  oper- 
ated on  hernia  cases  both  for  radical  cure  and  for  relief  of 
strangulation,  many  of  the  latter  severely  shocked  from  in- 
jury to  the  bowel,  some  done  in  small  poorly  lighted  private 
houses  in  the  dark  corners  of  our  city,  often  with  inade- 
quate assistance  and  poor  facilities  with  but  one  death  in 
all  that  time.  This  occurred  last  year.  The  case  was  one  of 
strangulation  femoral  hernia  in  an  elderly  woman  in  which 
long  continued  and  violent  efforts  at  reduction  were  tried 
before  operation  was  agreed  to  and  when  I was  called  in  the 
patient’s  condition  was  such  that  the  family  physician 
would  not  consent  to  general  anaesthesia.  The  constriction 
was  relieved  under  local  anaesthesia  but  the  patient  never 
reacted  from  her  shocked  condition  and  died  soon  after 
operation. 

It  is  not  worth  while  for  me  to  occupy  your  time  with 
a resume  of  the  many  operations  which  have  been  devised 
and  tried  for  the  cure  of  inguinal  hernia  but  having  given 
considerable  thought  to  most  of  them  I will  venture  to  men- 
tion some  of  the  things  that  mu.st  be  kept  in  mind  in  the 
effort  to  do  good  work.  One  of  the  most  important  points 
in  successful  hernia  work  is  to  get  primary  union  without 
infection.  I have  recently  completed  a little  series  of  eighty 
herniotomies,  at  the  Physicians  and  Surgeons  Hospital,  in 
which  there  were  only  three  cases  of  infection  and  we 
thought  this  was  pretty  clean  work.  One  was  infected  from 
a very  small  abscess  caused  by  a rubbing  truss,  which  we 
thought  we  had  eliminated  by  iodine  and  collodion  previous 
to  operation.  The  other  two  we  could  not  trace.  Two  of 
these  were  only  superficial  stitch  abscesses  delaying  the 
patient  three  days.  The  other  got  into  the  deeper  muscular 
layers  and  kept  the  case  an  extra  week  in  the  hospital. 
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In  all  the  cases  of  this  series  I attended  personally  to 
the  preparation  of  the  patient  and  as  a rule  kept  all  unneces- 
sary fingers  out  of  the  operation.  Usually  two  nurses  were 
my  only  assistants  besides  the  anaesthetist. 

The  patient  would  not  be  sent  to  the  hospital  until  three 
hours  before  operation,  the  preliminary  preparation  having 
been  given  the  day  before  at  home.  Three  or  four  hours 
before  operation,  the  region  was  shaved  and  scrubbed  with 
green  soap,  rinsed  with  sterile  water,  a moist  1 to  1000 
bichloride  dressing  and  bandage  applied  over  the  whole  ab- 
domen, hips  and  scrotum  and  the  patient  put  to  bed.  Three 
quarters  of  an  hour  before  the  ether,  a hypodermic  of  atro- 
pine or  morphine  and  atropine  was  given.  When  under  the 
anaesthetic  the  bichloride  dressings  were  removed  and  the 
whole  region  painted  with  tincture  of  Iodine,  half  strength 
with  a second  coat  over  the  line  of  incision.  One  knife  was 
used  for  the  skin  incision  only  and  laid  aside. 

As  to  the  operation  its  success  depends  more  upon  the 
care  and  thoroughness  with  which  it  is  carried  out  than  on 
the  method  used,  but  as  a rule  the  Bassini  operation  with 
some  modifications  was  used  on  these  80  cases.  Without 
going  into  the  operation  in  detail,  I would  emphasize  the 
following  points  as  of  vital  importance  for  lasting  results : 

Carefully  dissect  out  all  extra-peritoneal  masses  of  fat 
lying  in  the  canal  or  around  the  internal  ring.  Reduce  the 
size  of  the  cord  by  removing  superfluous  veins,  free  adhe- 
sions of  the  neck  of  the  sac  at  the  internal  ring.  Where 
the  sac  is  sufficiently  strong,  drag  the  stump  up  under  the 
abdominal  wall  by  threading  the  ends  of  the  ligature  on  a 
needle,  bringing  them  through  from  within  outwards  and 
tying  on  the  anterior  surface  of  the  muscular  wall.  See 
that  the  sutured  muscles  come  together  without  too  much 
tension.  Choose  a proper  material  for  suturing  the  internal 
oblique  to  Pouparts  ligament,  preferably  heavy  kangaroo 
tendon  that  will  not  cut  through  the  muscles. 

Careful  imbrication  of  the  two  flaps  of  the  external 
oblique  over  the  cord  is  very  important,  as  layers  of  muscles 
overlapped  and  secured  by  two  rows  of  stitches  is  likely  to 
hold,  while  thin  structures,  like  the  split  aponeurosis  of  the 
external  oblique,  brought  together  edge  to  edge  is  almost 
certain  to  separate  under  the  strain  of  its  own  action. 

Carefully  bring  the  layers  of  superficial  fascia  together 
with  a continuous  suture  of  fine  catgut.  In  case  of  infec- 
tion of  skin  sutures,  this  may  block  its  extension  to  deeper 
layers. 

For  closing  the  skin  I prefer  interrupted  sutures  of 
medium  iron  dyed  silkworm  gut.  A carefully  applied  firm 
bandage,  absolute  rest  in  the  hospital  for  two  weeks  with 
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a third  quiet  week  about  home  was  about  the  course  in  these 
cases. 

After  the  third  day  as  a rule  these  patients  feel  about 
well.  They  delight  in  showing  their  friends  how  active  they 
are  and  how  little  they  care  for  a surgical  operation.  Un- 
less carefully  watched  by  the  nurse  and  daily  impressed  by 
the  surgeon  with  the  necessity  of  avoiding  all  muscular  ef- 
fort much  damage  may  be  done  in  the  first  week  by  too  free 
efforts  of  the  patient  to  help  himself. 

Seven  of  these  cases  were  done  under  local  anaesthesia 
and  where  a general  anaesthesia  is  contra-indicated  the  oper- 
ation can  be  carried  through  in  every  detail  in  this  way.  It 
is  much  slower  however,  and  more  trouble  to  the  operator. 

Considering  the  careful  attention  to  details,  with  which 
these  operations  must  be  carried  out  to  insure  success,  it 
is  not  surprising  that  in  the  past,  results  were  rather  dis- 
couraging, especially  with  cases  done  in  the  hurry  of  the 
public  clinic  and  left  to  the  management  of  the  interne. 

But  now,  considering  the  few  recurrences,  the  short 
loss  of  time,  the  safety  of  the  operation  and  the  fact  that 
ruptured  men  are  no  longer  employed  in  the  civil  service, 
the  army  and  navy,  by  the  railroad  companies,  or  any  of 
the  corporations,  requiring  a physical  examination,  we  have 
hardly  done  our  full  duty  by  our  hernia  cases,  when  we 
consign  them  to  a life-time  of  truss  wearing  as  their  tnly 
course.  It  would  seem  that  we  should  urge  the  necessity 
of  radical  cure  instead  of  palliation,  especially  with  the 
young  man  who  in  the  battle  of  life,  is  now  so  seriously 
handicapped  by  this  disability. 

But  in  spite  of  all  our  advice,  a very  large  percentage 
of  this  army  of  ruptured  persons  around  us,  will  absolutely 
decline  surgical  operation. 

In  this  connection,  I cannot  close  any  paper  on  the  sub- 
ject of  hernia,  without  making  mention  of  the  injection 
treatment,  which  as  a method  of  second  choice  has  done  me 
such  good  service. 

This  treatment  consists  in  depositing  an  irritant  in  the 
inguinal  canal  at  intervals  of  about  a week  while  at  the 
same  time  a truss  is  worn  night  and  day  to  prevent  at  all 
times  descent  of  the  hernia.  By  this  method  dense  adhe- 
sions may  be  built  up  about  the  internal  ring.  In  making 
the  injection  I use  a double  needle,  a blunt  pointed  needle 
running  through  a sharp  pointed  canula  or  stylet. 

I sterilize  an  area  of  the  scrotom  and  cocanize  a small 
spot  in  this  sterilized  field  about  half  way  down  the  side  of 
the  scrotum.  With  the  blunt  needle  drawn  back  and  the 
sharp  point  of  the  canula  under  my  forefinger,  I invaginate 
the  scrotum  until  finger  and  needle  enter  the  external  ring. 
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Withdrawing  my  finger  but  leaving  the  sharp  caiuila  push- 
ing the  invaginated  scrotum  into  the  ring  I pull  the  scrotum 
down  against  the  point  of  the  canula  until  it  is  punctured 
with  the  free  end  of  the  canula  now  just  through  the  ex- 
ternal ring,  without  any  chance  of  having  injured  any  of 
the  structures  in  the  canal.  T now  push  forward  the  blunt 
pointed  needle  through  the  canula  needle  and  work  it  grad- 
ually and  without  force  up  the  inguinal  canal.  Introduced 
in  this  way  there  is  almost  no  danger  of  the  instrument  do- 
ing damage,  and  little  or  no  pain  is  experienced.  As  the 
needle  is  being  slowly  withdrawn  the  fluid  is  deposited  from 
the  external  ring  along  the  whole  length  of  the  canal.  After 
a few  minutes  the  truss  is  applied  and  the  patient  allowed  to 
resume  his  usual  occupation  for  a week  when  the  above  pro- 
cess is  repeated.  Five  or  six  such  applications  usually  ef- 
fect a cure  in  suitable  cases.  I have  made  this  application 
as  above  described  over  five  thousand  times,  using  a prep- 
aration that  is  33  per  cent,  carbolic  acid  without  ever  hav- 
ing had  any  ill  results  except  what  might  be  expected  from 
a local  irritant.  Recurrences  are  more  frequent  than  after 
the  cutting  operation,  but  repair  is  more  easily  made.  I 
only  use  the  injection  method  in  cases  that  refuse  or  are 
not  suitable  for  operation  and  although  I have  used  it  so 
many  times  I always  have  a certain  feeling  of  dread  that 
some  mishap  in  its  administration  might  bring  it  into  con- 
dem.nation.  This  feeling  is  the  more  pronounced,  because 
of  the  unfriendly  attitude  of  surgeons  towards  this  method, 
its  rather  uncertain  status  in  the  profession  and  the  fact 
that  in  using  it  one  feels  that  he  does  so  without  the  sanc- 
tion and  support  of  his  fellows. 

Some  of  the  soundest  cures  of  hernia  I have  ever  seen 
have  been  effected  by  this  method,  however,  and  I believe  if 
as  much  attention  was  given  to  perfecting  its  technique  as 
is  done  for  the  cutting  operation  it  would  become  an  effec- 
tive agent  in  curing  a class  of  cases  which  now  depend  en- 
tirely upon  mechanical  support  for  relief. 

Summary. 

There  is  a deplorable  lack  of  interest  in  hernia  because 
of  the  general  custom  of  physicians  to  turn  these  cases  over 
to  the  truss  dealer. 

Because  of  this  lack  of  interest  there  ary  many  in- 
stances of  hurried  and  mistaken  diagnosis  which  are  not 
corrected  by  the  truss  dealer  and  never  return  to  the  phy- 
sician. 

In  all  suitable  cases,  especially  in  men  who  may  become 
applicants  for  positions  where  a physical  examination  is  re- 
quired, we  should  advise  operation  rather  than  a truss. 

Wilmington,  Del.,  March  12,  1914. 


8 


DELAWARE  STATE  MEDICAL  JOURNAL 


Delaware  State  Medical  Journal 


Official  Organ  of  the 

Delaware  State  Medical  Society 


Editor 

Dr.  Albert  Robin 

1202  Delaware  Avenue 
Wilmington,  Del. 


Business  Manager 
Dr.  Wm.  H.  Kraemer 

1009  Madison  Street 
Wilmington,  Del. 

Assistant  Editor 
Dr.  G.  I.  McKelway 


Dover,  Del. 


Board  of  Trustees 
HENRY  J.  STUBBS,  President 

GEORGE  W.  MARSHALL,  Secretary  WILLARD  SPRINGER,  Treasurer 

E.  S.  DWIGHT  G.  FRANK  JONES 


Published  E'very  Month  /jy  The  Star  Publishing  Company,  317  Shipley  Street,  Wilmington,  Dela- 
*ware  cohere  all  communications  relative  to  advertising  should  be  sent 


VOL.  V 


May,  1914 


NO.  6 


Rest  in  the  Treatment  of  Tuberculosis. — Tubercu- 
losis is  a general  infection  which  depends  for  its  origin  and 
development  on  a lowered  vital  resistance  on  the  part  of  the 
infected  individual,  this  lowered  resistance  being  determined 
largely  by  the  state  of  nutrition.  In  other  Avords,  under- 
nourished, anemic,  debilitated  individuals  are  more  apt  to  de- 
velop tuberculosis.  A mental  or  physical  strain  or  a bad  en- 
vironment may  render  a person  susceptible  to  tuberculosis 
by  interfering  with  his  or  her  nutrition.  In  a large  propor- 
tion of  cases  the  infection  is  implanted  during  childhood  and 
the  disease  breaks  out  at  some  subsequent  period  when  the 
organism  happens  to  become  weakened  by  overwork,  bad  en- 
vironment or  some  debilitating  disease.  It  is  from  this 
standpoint  that  heredity  becomes  an  important  etiologic  fac- 
tor. Children  of  tuberculous  parents  are  more  apt  to  inherit 
a weak  constitution  and  more  likely  to  receive  an  implanta- 
tion of  the  tubercle  bacilli. 

Tuberculosis  differs  from  other  infections  in  being  a 
disease  of  comparatively  slow  progress  and  low  virulence. 
The  germ,  as  a rule,  invades  at  first  only  small  areas  of  tis- 
sue and  is  capable  of  remaining  dormant  for  months  and 
years.  It  does  not  invade  the  general  circulation  and  there- 
for does  not  affect  distant  organs  or  large  portions  of  the 
same  organ  at  one  time.  The  spread  of  the  disease  occurs 
mostly  by  contiguity.  This  brings  about  two  important  fac- 


DELAWARE  STATE  MEDICAL  JOURNAL 


9 


tors:  1.  By  remaining  localized  the  tubercle  bacillus  does 

not  stimulate  the  production  of  large  amounts  of  immuniz- 
ing substances.  2.  The  isolated  tubercles  effectually  protect 
the  bacilli  against  the  effect  of  immune  substances  which 
may  be  circulating  in  the  blood.  What  takes  place  is  this : 
The  tubercle  bacillus  may  remain  dormant,  leading  a vege- 
tative existence,  for  a long  time.  But  as  soon  as  it  is  at- 
tacked by  the  immune  substances  circulating  in  the  blood  it 
immediately  begins  to  manufacture  in  its  own  body  poison- 
ous substances  which  are  intended  to  attack  the  host.  This 
phenomenon  is  observed  in  the  case  of  certain  insects  which 
are  perfectly  harmless  when  let  alone  but  secrete  an  irritat- 
ing venom  as  soon  as  they  are  disturbed.  Ordinarily,  the  tu- 
bercle bacilli  remain  enclosed  in  small  aggregations  of  cells 
(tubercles)  and  do  not  come  in  contact  with  the  body  fluids. 
But,  when  the  circulation  is  increased  by  local  congestion, 
these  tubercles  at  once  receive  an  extra  supply  of  blood  and 
the  germs  are  awakened  to  activity.  Repeated  colds,  at- 
tacks of  bronchitis,  injudicious  exercise  produce  such  con- 
gestions and  thus  activate  the  germs.  On  the  other  hand, 
rest  and  freedom  from  local  disturbances  of  the  circulation 
tend  to  keep  the  tubercle  bacilli  in  a quiescent  state.  This 
.somewhat  theoretical  explanation  is  necessary  to  make  evi- 
dent the  reason  for  the  rest  generally  insisted  on  in  the  treat- 
ment of  tuberculosis.  Laymen  and  many  physicians  do  not 
appreciate  this  fact,  and  many  a life  has  been  unnecessarily 
lost  because  of  injudicious  exercise  when  rest  was  needed. 
In  the  early  stages  of  tuberculosis,  a few  weeks  of  rest  under 
proper  conditions  will  frequently  result  in  a cure,  and  the 
blame  for  the  failure  to  cure  these  early  cases  may  be  placed 
on  the  doctor  for  not  insisting  on  this  comparatively  simple 
method  of  overcoming  a mo.st  serious  affection. 


A Small  Business,  Indeed! — The  city  Board  of  Health 
through  its  secretary,  or  maybe  the  secretary  through  the 
Board  of  Health,  entered  upon  a new  era  of  retaliative  and 
vindictive  practice.  We  wish  to  remind  the  honorable  sec- 
retary that  if  he  is  so  tender-skinned  as  not  to  be  able  to 
stand  a little  just  criticism  now  and  then,  the  sooner  he  re- 
linquishes his  arduous  duties  the  better  it  will  be  for  his 
peace  of  mind.  Anyway,  the  story  that  a family  quarantined 
for  diphtheria  actually  moved  out  of  the  quarantined  house 
in  broad  daylight,  and  the  secretary  knew  nothing  about  it, 
is  the  best  proof  we  could  possibly  have  of  the  inefficiency 
and  utter  worthlessness  of  our  quarantine  system.  Let  us 
have  a Municipal  Hospital  and  be  spared  the  comic  perform- 
ances of  the  Board  of  Health. 
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Our  Policy. — Every  man  (and  woman)  has  a religion. 
Some  inherit  their  religion  together  with  the  family  bible  and 
antique  furniture,  others  acquire  it  as  they  do  measles  and 
chicken-pox,  while,  again,  others  develope  an  individual 
viewpoint  on  life  and  adjust  their  relations  to  the  cosmos  in 
accordance  with  this  viewpoint.  In  the  course  of  our  w'an- 
derings  from  the  land  of  the  enslaved  to  the  land  of  the  free 
w^e  have  developed  a religion  which  is  based  on  an  abiding 
faith  in  mankind,  on  a deep  conviction  that  social  service  is 
the  ultimate  aim  and  purpose  in  life.  We  believe  that  the 
practice  of  medicine,  particularly  that  part  of  medical  prac- 
tice w'hich  deals  with  public  health,  is  pre-eminently  a social 
service,  and  w'e  condemn  any  commercialization  of  the  physi- 
cian’s calling  as  degrading  to  the  'ndividual  as  w^ell  as  the 
community  that  tolerates  it.  We  believe  that  in  the  practice 
of  medicine,  a physician  can  express  the  very  best  that  is  in 
him  and  make  of  himself  the  most  useful  man  in  the  com- 
munity. We  believe  that  much  more  is  expected  of  the  physi- 
cian because  more  has  been  given  him.  We  believe  that  the 
position  of  an  editor  is  very  much  like  that  of  the  old  time 
prophet,  it  is  his  duty  to  point  out  the  wmongs  and  hold  out 
before  his  readers  the  ideals  towards  which  w'e  should  strive. 
Like  the  ancient  prophets  he  may  not  be  appreciated,  he  may 
be  treated  with  scorn,  but  this  should  not  deter  him  from 
telling  the  truth. 

We  have  made  enemies,  often  we  have  been  misunder- 
stood, W'e  have  been  criticized,  but  have  not  flinched.  What- 
ever personal  harm  our  policy  may  do  us  w'e  are  perfectly 
w'illing  to  suffer  for  the  sake  of  our  ideal — social  seiwice. 


WHOOPING-COUGH. 

According  to  the  mortality  statistics  compiled  by  the 
United  States  Census  Bureau  in  1906,  from  a registration 
area  comprising  slightly  less  than  one-half  of  the  population 
of  the  United  States,  there  w'ere  6,324  deaths  from  whoop- 
ing-cough in  that  area  in  children  under  5 years  of  age.  The 
L'nited  States  Public  Health  Reports  show'  that  in  1910  the 
death  rate  per  hundred  thousand  w'as  as  follow's : w'hooping- 
cough,  11.4  per  cent.;  scarlet  fever,  11.6  per  cent.;  measles, 
12.3  per  cent.,  and  diphtheria,  21.4  per  cent. 
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Reports  from  thirty  states  show  that  6,251  children  died 
of  whooping-cough,  4,232  from  scarlet  fever  and  9,579  from 
diphtheria  in  these  states  during  the  year  1911.  The  relative 
mortality  from  whooping-cough,  scarlet  fever  and  diphtheria 
is  essentially  the  same  throughout  the  country,  whooping- 
cough  being  almost  everywhere  more  fatal  than  scarlet  fever 
and  less  fatal  than  diphtheria.  Whooping-cough  is  an  espe- 
cially serious  disease  in  the  Southern  states,  as  is  shown  by 
the  fact  that  in  North  Carolina  736  children  died  of  whoop- 
ing-cough in  1911  against  a total  of  447  from  scarlet  fever, 
measles  and  diphtheria  combined.  The  death  rate  from 
whooping-cough  in  North  Carolina  in  1911  was  32.2  per  cent, 
against  11.4  per  cent,  for  the  whole  United  States. 

It  hardly  seems  nece  sary  to  give  any  more  statistics  to 
prove  what  a serious  and  fatal  disease  whooping-cough  is 
and  to  show  that,  instead  of  being  a trifling  affair  as  it  is 
usuallly  considered  to  be  by  the  laity,  it  is  a condition  of  the 
utmost  gravity.  “Any  disease  which  kills  ten  thousand  chil- 
dren per  annum  is,”  as  Rucker  says,  “a  serious  one.  If  bu- 
bonic plague  were  to  kill  that  many  children  in  the  United 
States  in  one  year,  the  whole  world  would  quarantine 
against  our  country.  A child  dead  of  whooping-cough  is  just 
as  dead  as  a child  dead  of  plague.” 

Ninety-six  per  cent,  of  the  6,324  deaths  reported  from 
whooping-cough  in  the  United  States  in  1906  were  in  chil- 
dren under  5 years  of  age.  Fifty-seven  per  cent,  of  the  fa- 
talities were  in  the  first  year,  23  per  cent,  in  the  second,  8 
per  cent,  in  the  third,  4 per  cent,  in  the  fourth,  and  2.5  per 
cent,  in  the  fifth  year. 

What  is  being  done  in  this  country  to  limit  the  spread 
and  diminish  the  death-rate  from  this  dread  disease,  asks 
Dr.  John  L.  More  of  Boston,  in  a recent  issue  of  The  Journal 
of  the  American  Medical  Association.  Surprisingly  little. 
It  is  a notifiable  disease  in  only  twenty-nine  states.  The 
health  officers  of  many  of  these  states  say,  moreover,  that 
very  little  attention  is  paid  by  physicians  to  the  law  requir- 
ing notification.  Isolation  is  required  by  law  in  seven  states 
and  “modified”  isolation  in  two  others.  It  is  recommended 
in  another,  but  the  secretary  of  the  board  of  health  states 
that  it  is  rarely  enforced.  Few  state  or  city  health  boards 
make  any  effort  to  prevent  it,  while  there  is  almost  no  pro- 
vision for  the  hospital  treatment  of  whooping-cough  in  this 
country.  For  the  sake  of  the  ten  thousand  children  annually 
sacrificed  to  this  disease  Dr.  More  pleads  that  the  seriousness 
of  this  disease  be  recognized  and  that  its  ravages  be  restrict- 
ed. Whooping-cough  should  be  made  everywhere  a reportable 
disease  as  in  the  case  of  small-pox,  scarlet  fever  and  diph- 
theria. The  house  should  be  placarded  and  the  inmates  in- 
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structed  by  the  health  authorities  as  to  the  seriousness  of  the 
disease  in  infancy  and  the  methods  to  be  employed  to  prevent 
contagion. 

The  patients  should  be  separated  from  the  other  children 
in  the  family,  if  they  are  under  5 years  of  age,  or  the  pa- 
tients should  be  removed  to  special  hospitals,  constructed  on 
the  “shack”  plan  in  order  to  give  the  children  the  maximum 
amount  of  fresh  air. 

Children  with  catarrhal  symptoms,  in  whom  there  is 
any  reason  to  suspect  the  possibility  of  whooping-cough, 
should  be  excluded  from  school.  The  community  should  be 
required  to  establish  hospitals  not  only  to  take  care  of  those 
children  that  cannot  be  or  are  not  properly  isolated  at  home, 
but  also  to  take  care  of  those  babies  and  children  ill  with  the 
disease  that  cannot  be  properly  treated  in  their  homes. 

It  can  be  confidently  predicted  that  when  the  physicians 
and  the  public  understand  what  whooping-cough  really 
means,  when  proper  regulations  for  its  control  are  estab- 
lished and  enforced  and  when  sufficient  hospital  accommo- 
dations for  its  care  are  provided,  whooping-cough  will  cease 
to  be  the  scourge  which  it  now  is. 


HOW  TO  DETECT  DIRTY  MILK. 

The  present  era  of  “standardization”  of  foods  and  drugs 
has  brought  about  marked  improvement  in  many  products 
which  enter  largely  into  every-day  life.  This  has  been  ac- 
complished by  the  introduction  of  scientific  methods  of  ex- 
amination which  are  sufficiently  “practical”  to  be  easily  ap- 
plied, and  which  are  simple  enough  to  appeal  to  the  average 
layman  as  furnishing  useful  information.  The  Babcock 
“test”  for  the  estimation  of  the  fat  content  in  milk  is  a con- 
spicuous illustration  of  the  value  of  an  accurate,  yet  uncom- 
plicated device.  It  has  been  largely  responsible  for  the  im- 
provement in  the  composition  of  milk  by  making  an  exact 
determination  easy  to  carry  out.  Even  in  the  smallest  ham- 
let the  results  of  the  Babcock  fat  test  are  to-day  the  stand- 
ards by  which  the  commercial  value  of  milk  is  judged. 

In  determining  the  purity  as  well  as  the  quality  of  milk 
the  bacterial  count  has  an  obvious  importance ; but  this  calls 
for  elaborate  laboratory  apparatus.  The  acid  test  gives 
some  indication  of  the  age  and  general  condition  of  milk  and 
is  used  along  with  curd  and  fermentation  tests  by  some 
creameries  and  cheese  factories.  The  so-called  sediment 
test  has  of  late  achieved  considerable  prominence  in  certain 
parts  of  the  United  States,  according  to  The  Journal  of  the 
American  Medical  Association.  The  amount  of  sediment  in 
milk  is  an  indication  of  insanitary  conditions,  for  dirt  in  milk 
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is  not  only  unsightly  and  unpalatable,  but  serves  to  carry 
with  it  the  dangers  of  all  kinds  of  contaminating  bacteria. 
Dirty  milk  always  has  a high  bacterial  count.  It  is  very  ob- 
jectionable if  not  actually  dangerous.  Clean  milk  does  not 
necessarily  call  for  special  farm  equipment  or  great  outlay ; 
it  merely  demands  attention  to  small  details  and  a reasonable 
amount  of  care  in  stable  management.  The  partially  cov- 
ered milk-pail  has  been  an  efficient  innovation  in  the  direc- 
tion of  excluding  dirt  acquired  during  the  milking  process. 
One  of  the  best  ways  of  inducing  the  delivery  of  clean  milk 
is  by  convincing  the  producer  that  his  milk  contains  sedi- 
ment, and  by  demonstrating  through  actual  trials  that  it  is 
easy  to  produce  the  cleaner  variety.  The  sediment  test  is 
made  by  straining  a pint  of  milk  through  a cotton  disk  one 
inch  in  diameter  which  is  attached  to  the  bottom  of  one  of 
the  several  varieties  of  inexpensive  testers.  The  evidence  all 
indicates,  further,  that  when  small-top  milk-pails  are  used 
the  dirt  content  is  decreased  and  the  number  of  bacteria 
present  is  correspondinglj"  reduced.  Under  certain  condi- 
tions the  sediment  test  may  even  be  used  as  an  approximate 
indication  of  the  number  of  bacteria  that  are  introduced 
into  the  milk  on  the  farm.  Of  course  dirty  market  milk  may 
be  strained  carefully  so  that  it  appears  cleaner  than  its  earl- 
ier handling  justifies;  but  dirt  and  manure  will  leave  their 
effects  no  matter  how  milk  is  subsequently  treated.  The 
sediment  test  record  is  a case  in  which  “seeing  is  believing.’’ 


BREAD. 

The  value  of  different  kinds  of  bread  has  been  discussed 
for  many  years  and  from  various  points  of  view  since  the 
days  of  Sylvester  Graham.  This  temperance  reformer  of  the 
early  part  of  the  nineteenth  century  based  his  cure  for  alco- 
holism on  certain  radical  changes  in  diet,  laying  special 
stress  on  abstinence  from  meats,  and  the  use  of  bread  made 
from  unbolted  wheat  meal.  Hence  the  names  “graham 
flour’’  and  “graham  bread.’’ 

Wheat  deserves  the  widespread  consideration  which  has 
been  given  it,  because  of  its  superior  value  as  a food.  It 
easily  ranks  first  among  the  food  products  at  our  disposal, 
although  rice  probably  forms  the  staple  food  for  a larger 
proportion  of  the  human  race.  The  wheat  kernel  is  made  up 
of  a number  of  parts  which  experience  different  treatment  in 
the  various  milling  processes  in  the  preparation  of  flour. 

When  the  grain  is  crushed  the  meal  contains  coarse  par- 
ticles of  bran,  the  outer  coverings  of  the  seed.  Bread  made 
from  such  wheat  meal  will  contain  all  of  the  nutrients  of  the 
original  wheat ; but  the  bread  will  be  coarse  in  texture,  dark 
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in  color,  and  rather  strong  in  flavor.  Graham  flour  or 
wheat  meal  is  usually  made  from  soft  winter  wheats.  Sifting 
wheat  meal  to  remove  the  coarser  particles  was  the  first  step 
toward  the  making  of  white  flour,  the  use  of  which  has  rap- 
idly increased  with  the  progress  of  the  years.  The  advent 
of  the  later  roller-process  methods  of  milling  has  continued 
the  essential  feature  of  the  earlier  schemes  in  separating  the 
bran  from  the  interior  of  the  grain ; but  it  has  materially  im- 
proved the  bread  flours  in  common  use  until  the  standard 
flours  from  hard  wheat  carry  more  protein  than  almost  any 
graham  flour  in  the  market  thirty  years  ago,  and  as  much 
as  many  now  offered  for  sale.  Newer  methods  of  agriculture 
have  assisted  in  increasing  the  gluten  content  of  wheat  flour 
through  the  altered  com.position  of  the  newer  varieties  of  the 
cereal. 

The  most  reliable  experiments  made  from  the  different 
types  of  flour  show  that  standard  patent  process  flour  con- 
tains more  available  nutrition  and  energy  than  either  gra- 
ham or  whole  wheat  flour.  These  facts  have  lately  been  sup- 
plemented by  English  statistics.  They  show  that  with  re- 
spect to  the  availability  of  their  total  energj'  the  breads  dif- 
fer little ; with  regard  to  the  protein  there  is  a slight  advan- 
tage on  the  side  of  the  white  bread.  So  far  as  digestibility 
is  concerned,  says  The  Journal  of  the  American  Medical  As- 
sociation, there  is  no  justification  for  extreme  statements  as 
to  the  advantages  possessed  by  different  kinds  of  bread  of  the 
commoner  t>Toes.  The  gratifying  fact  is  that  flour  of  all 
kinds  is  an  economical  food  even  at  the  present  prices. 


THE  COST  OF  DESTROYING  LIFE. 

According  to  Mr.  E.  E.  Rittenhouse,  conservative  com- 
missioner of  the  Equitable  Life  Assurance  Society, 
$1,500,000,000  is  a low  estimate  of  the  annual  economic  loss 
from  preventable  deaths  in  the  United  States.  The  experi- 
ence of  Colonel  Gorgas  and  his  sanitary  corps  in  the  Pana- 
ma Canal  Zone  is  a convincing  demonstration  that  good 
health  is  a purchasable  commodity  and  that  sickness  can  be 
insured  against  and  prevented  if  the  public  is  willing  to 
pay  enough  for  safeguards.  The  cost  of  accomplishing  the 
wonderful  saving  of  lives  on  the  Isthmus  is  estimated  at 
about  $2.43  per  person  annually.  In  contrast  with  such 
figures,  which  compare  favorably  with  familiar  per  capita 
expenditures  for  fire  and  police  protection  and  the  conser- 
vation of  material  property,  are  the  data  relating  to  the  cost 
of  the  actual  destruction  of  mankind.  According  to  Presi- 
dent Jordan,  of  Stanford  University  it  now  costs  on  the 
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average  about  $15,000  to  kill  a man  in  modern  war,  and  in 
the  Boer  war  this  expense  ran  up  to  nearly  $40,000.  When 
it  is  recalled  that  in  a time  of  peace  we  spend  nearly  a mil- 
lion dollars  a day  in  our  own  country  on  matters  concerned 
with  past  or  future  wars,  it  is  comforting  to  know  that  the 
saving  of  human  life  is  far  cheaper  than  its  destruction. 
Nations  can  afford  to  do  their  duty  in  preparing  against  a 
foe  like  the  plague,  the  danger  of  which  is  always  present 
and  more  ominous  than  war,  quite  as  well  as  they  can  raise 
funds  for  defense  against  unlikely  or  avoidable  human  com- 
bats. Civilized  nations  show  a lack  of  perspective,  to  say 
the  least,  says  The  Journal  of  the  American  Medical  Asso- 
ciation, when  they  continue  to  destroy  life  at  high  cost  and 
fail  to  save  it  at  a low  cost  when  a combination  of  knowledge 
with  a little  national  energy  and  international  co-operation 
will  lead  the  way  to  humane  economics. 


TYPHOID  VACCINATION  AS  AN  EXCUSE. 

A disposition  to  make  the  method  of  vaccination  against 
typhoid  an  excuse  for  maintaining  insanitary  conditions  is 
not  one  that  should  be  encouraged.  This  seems,  however, 
to  be  the  tendency  of  a recent  newspaper  editorial  on  ty- 
phoid immunization,  in  which  it  is  declared  that  the  method 
will  “be  a boon  in  towns  where  water-purification  plants 
cannot  be  built  because  of  the  expense.”  It  can  hardly  be 
believed  that  this  point  of  view  will  find  many  supporters. 
It  is  too  m.uch  like  blowing  out  the  gas  because  there  is  a 
good  chance  of  recovery  if  the  pulmotor  is  brought  in  time. 
Taking  trouble  and  especially  spending  money  for  a good 
water-supply  may  seem  to  some  minds  more  difficult  than 
having  some  one  inject  a dose  of  dead  bacilli,  thus  permit- 
ting the  intelligent  but  impecunious  citizen  to  drink  sewage- 
laden water  with  impunity.  We  can  hardly  believe,  how- 
ever, says  The  Journal  of  the  American  Medical  Association 
that  this  method  of  reasoning  will  become  general. 


MEDICAL  IMPORTANCE  OF  PANAMA 

On  the  completion  of  the  Panama  Canal,  there  will  be 
readjustment  of  routes  of  commerce  and  travel,  which  will 
radiate  from  the  canal  to  all  parts  of  the  world.  The 
western  coast  of  Central  and  South  America  will  then  con- 
stitute a definite  sanitary  menace  to  the  United  States. 
Close  contact  by  ship  with  the  ports  where  yellow  fever, 
cholera  and  small-pox  are  always  present,  not  to  mention 
a host  of  other  infectious  diseases,  will  expose  our  Atlantic 
and  Gulf  ports  to  the  constant  peril  of  epidemic  invasion. 
It  will  probably  fall  to  the  public  health  service  to  provide 
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against  this  new  danger.  The  present  quarantine  service 
embraces  a chain  of  fifty-three  stations  encircling  the 
United  States,  New  York  being  the  only  important  port  not 
covered  by  the  federal  service.  The  public  health  service 
also  includes  Porto  Rico  and  Hawaii  in  its  quarantine  pro- 
tection, and  administers  the  quarantine  of  the  Canal  Zone. 
The  maritime  traffic  which  will  converge  at  the  Canal  Zone 
will  bring  with  it  large  numbers  of  sailors  of  all  the  nations, 
including  the  United  States,  and  a medical  relief  station  will 
be  necessary.  The  Journal  of  the  American  Medical  Asso- 
ciation says  that  a large  marine  hospital  should  be  erected 
at  some  favorable  location  in  the  Canal  Zone,  either  at  sea- 
level  or  in  the  mountains ; it  would  find  a large  and  increas- 
ing field  of  usefulness,  and  in  fact  will  be  almost  a necessity. 
Out-patient  offices  at  Colon  and  Panama  should  be  equipped 
for  emergency  and  ambulance  cases,  and  as  receiving 
stations  for  the  marine  hospital.  There  is  a unique  oppor- 
tunity in  the  Canal  Zone  for  the  establishment  of  a labora- 
tory for  the  investigation  of  tropical  and  subtropical 
diseases.  The  clinical  material  which  will  be  available  from 
all  parts  of  the  world,  especially  from  Central  and  South 
America,  will  afford  opportunity  for  valuable  studies  of 
diseases  which  will  soon  be  even  a greater  national  menace 
than  at  present. 


SUICIDES  IN  FRANCE. 

The  number  of  suicides,  which  in  1901  was  8,818 
(6,809  men  and  2,009  women),  has  been  increasing  espe- 
cially since  1905,  until  in  1910  it  was  9,819.  This  number 
is  evidently  less  than  the  total  number  of  suicides,  for  with- 
out doubt  many  suicides  are  never  noted  by  the  authorities. 
The  suicide  rate  is  25  per  hundred  thousand.  This  is  three 
times  what  it  was  seventy  years  ago  (9  per  hundred  thou- 
sand in  1840,  17  in  1880,  22  in  1900.)  The  mean  number 
was  exceeded  in  1910  in  twenty-six  departments.  The  9,819 
suicides  in  1910  comprised  7,476  men  and  2,343  women,  or 
34  per  hundred  thousand  males  and  12  per  hundred  thou- 
sand females.  Frequency  of  suicide  increases  with  the  ad- 
vance of  age  and  the  maximum  is  reached  among  the  old; 
but  the  rate  is  increasing  among  children  less  than  16 ; the 
annual  mean  from  1901  to  1905  was  60  and  from  1906  to 
1910  was  80.  Widowers  do  not  take  a prominent  place  in 
the  total  number  of  suicides  but  advance  to  first  position  if 
considered  according  to  the  census  enumeration.  Their 
suicide  rate  is  163  per  hundred  thousand,  about  three  times 
that  of  the  bachelors.  Widows  and  divorced  women  show 
a tendency  to  suicide,  but  to  a less  degree  than  widowers 
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and  divorced  men.  Among  9,282  suicides  whose  home  was 
known,  4,968,  or  54  per  cent,  lived  in  the  country  and  4,314 
or  46  per  cent,  in  the  city.  The  rate  in  the  country  was  21 
per  hundred  thousand  and  in  the  city  26.  Servants  of  both 
sexes  committed  suicide  oftener  than  persons  employed  in 
other  ways,  and  members  of  the  professions  come  next. 
Spring  and  summer  are  the  favorite  seasons  for  committhig 
suicide,  says  the  Paris  correspondent  of  The  Journal  of  the 
American  Medical  Association.  Physical  suffering  ac- 
counted for  21  per  cent,  of  the  suicides,  mental  disease  for 
15  per  cent,  unhappiness  and  ill  fortune  for  13  per  cent, 
drunkenness  for  12  per  cent,  domestic  misfortunes  for  9 
per  cent.,  disappointment  in  love  for  4 per  cent.,  misconduct 
for  2 per  cent.,  and  in  other  motives  for  24  per  cent. 


COUNTY  HOSPITALS  FOR  THE  TUBERCULOUS. 

In  1909  a law  was  passed  in  New  York  state  authoriz- 
ing the  establishment  and  maintenance  in  each  county,  by 
its  board  of  supervisors,  of  its  own  hospital  for  the  tuber- 
culosis. The  New  York  State  Department  of  Health,  in 
conjunction  with  the  State  Charities  Association  of  that 
commonwealth,  has  since  been  striving  to  make  this  law 
effective,  with  gratifying  results.  Twenty-one  counties 
have  decided  to  build  such  institutions,  some  of  which,  in- 
deed, are  in  operation ; and  it  is  hoped  that  by  the  end  of  the 
present  year  thirty  will  be  protected,  representing  action  by 
more  than  half  of  the  counties  in  the  State. 

The  representatives  of  the  department  of  health  and 
of  the  association,  have  had  to  do  considerable  educating; 
especially  has  this  been  so  in  the  rural  districts,  where  there 
seems  to  be  a false  sense  of  security  regarding  tuberculosis. 
In  planning  the  county  hospitals  the  number  of  beds  are 
computed  as  two-thirds  the  average  of  tuberculosis  deaths 
in  the  county,  the  cost  of  construction  about  $500  per  bed, 
and  the  maintenance  about  $1.25  per  day  for  patient.  The 
expenditures  (which  are  to  be  met  by  the  taxpayers  of  the 
respective  counties)  would  be  insignificant  in  comparison 
with  the  sums  the  public  pay  for  good  roads  and  the  erec- 
tion and  maintenance  of  armories,  orphan  asylums,  jails 
and  prisons.  Besides,  says  The  Journal  of  the  American 
Medical  Association,  money  put  into  the  county  tuberculosis 
hospital  will  help  to  close  up  many  an  almshouse  and  many 
an  orphan  asylum;  for  this  disease  (the  most  deadly  in  the 
most  productive  period  of  human  existence)  is  one  of  the 
greatest  causes  of  pauperism,  and  probably  the  greatest 
single  cause  of  orphanage. 
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THE  EARLIEST  KNOWN  PAIR  OF  SPECTACLES. 

The  facts  that  the  Chinese  have  long  known  of  spec- 
tacles and  that  snow  spectacles  have  been  employed  by  the 
Samoyed  tribes  near  the  artic  circle  have  been  frequently 
remarked  on,  in  books  of  travel,  and  Layard  found  a plano- 
convex lens  of  rock-crystal  in  the  ruins  of  Nineveh;  but  that 
these  oriental  races  knew  of  the  use  of  eye-glasses  before  the 
fifteenth  century  is  a matter  of  grave  doubt.  All  European 
references  to  the  use  of  spectacles  before  the  year  1270  are 
dubious.  Pliny’s  description  of  Nero  looking  at  the  gladia- 
torial combats  in  an  emerald  means  at  best  only  a lorgnette, 
or  most  probably  a reflecting  mirror.  Roger  Bacon  seems 
to  have  known  of  magnifying  lenses  (1276),  which  soon 
became  common  enough,  but  the  probable  inventor  of  spec- 
tacles as  such  was  a Florentine  worthy  on  whose  tombstone 
in  the  church  of  Santa  Croce  is  the  inscription : “Here  lies 
Salvino  d’Armato  degli  Armati  of  Florence,  the  inventor  of 
spectacles.  May  God  forgive  his  sins.  (He  died)  Anno 
Domini  1317.” 

Early  in  the  fourteenth  century,  spectacles  were  men- 
tioned in  the  writings  of  Bernard  de  Gordon,  Arnold  of 
Villanova  and  Guy  de  Chauliac,  and  they  were  afterward 
figured  in  the  pictures  and  public  documents  of  the  period, 
such  as  Jan  van  Eyck’s  Madonna  at  Bruges,  Martin  Schon- 
gauer’s  engraving  of  the  death  of  Mary,  the  decorations  of 
the  altar  of  St.  Jacob’sChurch  at  Rothenburg  an  der  Tauber 
or  the  drawings  in  a Ratisbon  manuscript  of  1600,  now  in 
the  Germanic  Museum  at  Nuremberg.  All  these  indicate 
huge  circular  lenses  mounted  in  rings  of  black  horn  or  lea- 
ther, united  by  a short  leather  band  and  fastened  by  another 
band  passing  around  the  head,  the  lorgnette  and  pince-nez 
patterns  with  metal  mounts  appearing  later. 

Prof.  R.  Greeff  of  Berlin,  after  a long  search  in  differ- 
ent museums  and  collections  has  at  length  found  the  earliest 
known  specimens  of  the  old  leather-mounted  type  of  the  six- 
teenth century.  These  are  now  to  be  seen  in  the  Pirkheimer 
room  in  the  Wartburg  (near  Eisenach,  Thuringia),  and 
were  discovered  behind  the  wooden  wainscoting  of  Willi- 
bald Pirkheimer’s  chamber  at  Nuremberg  in  1867.  Pirk- 
heimer’s  spectacles  consist  of  eight  pairs,  the  lenses  mostly 
sprung  or  broken,  and  clouded  through  some  changes  in  the 
glass.  The  eye-glasses  of  this  period  were  called  “nosp- 
riders”  because  they  straddled  the  nose  and  had  to  be  sup- 
ported by  the  hand  from  the  side  or  above  when  used  for 
reading.  They  were  very  expensive,  says  The  Journal  of 
the  Americari  Medical  Association,  costing  from  $45  to  $75 
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a pair,  and  must  have  been  a costly  layout  for  even  a 
wealthy  Nuremberg  patrician  of  the  sixteenth  century. 


THE  EVOLUTION  OF  THE  HOSPITAL. 

The  modern  hospital  is  a sanitary  work-shop.  Until  a 
few  years  ago,  it  was  a place  where  sick  people  could  be 
kept  until  they  recovered.  Today,  it  is  a work-shop  where 
they  are  made  well. 

A few  years  ago  the  adequately  equipped  hospital  was 
a clean  house  with  clean  floors,  clean  walls,  a clean  bed,  in- 
differently trained  nurses  and  a doctor  whose  sole  means 
of  diagnosis  were  his  ear,  his  eye  and  his  touch  at  the  bed- 
side of  the  patient.  Today  the  modern  hospital  has  a 
laboratory  of  pathology  to  aid  the  surgeon  or  physician  in 
his  diagnosis,  a laboratory  of  bacteriology,  a department  of 
physical  therapeutics  for  various  sorts  of  exercise,  a depart- 
ment of  dietetics  in  which  patients  may  be  fed  by  the  doc- 
tor’s prescription  and  their  food  measured  in  exact  terms ; 
an  operating  department,  aseptic,  with  all  which  that  term 
implies ; a milk  laboratory  for  infant-feeding,  and  a vast 
list  of  machinery  such  as  blood-pressure  apparatus,  instru- 
ments for  measuring  and  microscopes  and  instruments  for 
counting  the  blood-cells,  x-ray  outfits,  apparatus  for  intro- 
ducing normal  salines  and  other  fluids  into  the  blood,  and 
so  on  down  the  list  almost  ad  infinitum. 

Yet  this  change  is  more  one  of  degree  than  of  kind. 
In  1863,  Florence  Nightingale  published  a book  on  the  hos- 
pital of  that  day.  Her  plans  down  to  the  minutest  detail 
show  the  hospital  unit  almost  precisely  as  it  is  today — the 
ward  flanked  by  the  service-room,  the  bath,  the  toilet,  the 
slop-sink  room,  the  convalescents’  dining  room,  the  linen 
room,  the  surgical  dressing-room,  the  supply-rooms  and  the 
medicine-closets. 

Today,  says  Dr.  W.  B.  Russ,  in  a recent  issue  of  The 
Journal  of  the  American  Medical  Association,  our  units  are 
the  same,  but  our  construction  is  steel  and  concrete ; we  have 
no  carpets  and  dust-catchers;  our  furniture  is  of  white 
enamel.  We  have  forsaken  the  old-time  heat  registers  with 
their  dust  and  soot;  we  have  steam  radiators  that  give 
nothing  into  the  sick-room;  we  have  screens  on  our  win- 
dows to  deny  admission  to  the  fly  and  the  mosquito  and 
other  insects  that  may  carry  the  organisms  of  disease.  We 
know  that  sunlight  is  one  of  God’s  ways  of  curing  disease 
and  that  fresh  air  is  one  of  the  greatest  physicians  in  the 
world,  so  that  we  build  our  modern  hospitals  with  windows 
facing  the  sun,  with  air-space  measured  in  terms  of  cubic 
feet  for  the  sick. 
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“Don’t  slave.  Hang  out  your  shingle  within  a year. 
Are  you  one  of  the  thousands  of  intelligent  men  and  women 
who  see  nothing  in  the  future  but  a life  of  toil,  even  drudg- 
ery? Are  you  ambitious  and  energetic  as  well  as  intelli- 
gent? Then  chiropractic  is  the  life  work — the  profession  for 
you.  You  can  learn  chiropractic,  the  new  science  of  drug- 
less healing,  in  twelve  months  of  study  and  at  the  end  of  that 
time  hang  out  your  shingle  and  reap  the  profits  and  the  social 
position  of  a lucrative  and  honorable  profession.” 

Such  is  the  announcement  made  in  the  daily  newspapers 
by  the  Ross  Colleges  of  Chiropractic,  having  branches  at  De- 
troit, Mich.,  and  Fort  Wayne,  Ind. 

What  a sad  commentary  on  the  intelligence  of  the  pub- 
lic, and  how  ineffective  has  been  the  work  of  the  medical 
profession  in  educating  the  public  to  the  fact  that  in  order  to 
treat  disease  it  must  be  necessary  to  know  the  nature  and  ex- 
tent of  the  disease  and  have  a knowledge  of  the  human  body 
when  in  a condition  of  health.  The  law  says  that  a medical 
man  shall  meet  certain  requirements,  including  a license 
from  the  State  Board  of  Medical  Registration  and  Examina- 
tion subsequent  to  not  less  than  two  years  of  academic  work 
in  an  accredited  college  and  not  less  than  four  years  in  an 
accredited  medical  school  before  he  will  be  permitted  to  treat 
the  sick  and  suffering.  But  here  come  the  chiropractitioners 
who  will  teach  any  stable  boy  within  a period  of  twelve 
months  to  treat  disease  and  “reap  the  profits  and  the  social 
position  of  a lucrative  and  honorable  profession.”  And  there 
are  plenty  of  persons  who  want  to  adopt  this  easy  way  of 
making  money,  and  there  are  all  too  many  dupes  who  will 
employ  the  fakers. 

But  there  will  be  a reaction,  and  we  hope  the  day  is  not 
far  distant  when  those  who  practice  any  form  of  drugless 
healing,  no  matter  what  it  is,  shall  be  required  to  show  an 
adequate  knowledge  of  the  fundamental  branches  of  medi- 
cine.— The  Journal  of  the  Indiana  State  Medical  Association. 


How  man  by  sheer  force  of  will  may  compel  damaged 
physical  machinery  to  accomplish  wonderful  results  is  illus- 
trated by  such  men  as : 

Edward  Gibbon,  author  of  “The  Decline  and  Fall  of  the 
Roman  Empire.”  He  was  anemic,  morbid,  stoop-shouldered, 
and  when  he  walked  he  shuffled  along  as  if  his  feet  were 
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glued  to  the  ground  and  he  was  trying  to  drag  them  along. 
He  put  eighteen  years  on  his  immortal  work,  during  which 
time  he  had  continuously  splitting  headaches,  fainting  spells 
and  spitting  blood,  breathing  with  great  difficulty  owing  to 
the  congested  state  of  his  bronchial  tubes,  from  which  no 
physician  could  relieve  him. 

Mozart,  whom  Rossini  described  as  not  only  the  greatest 
but  the  only  musician  in  the  world,  was  subject  to  nervous 
headaches  so  that  he  would  have  to  lie  down  during  the  day 
— headaches  so  severe  that  they  led  to  dizziness.  He  was 
afraid  to  accept  engagements  lest  he  should  drop  upon  the 
platform. 

Beethoven,  whose  songs  and  oratorios  display  a depth 
of  feeling  and  of  genius  never  approached  before  or  since  his 
time,  besides  being  dyspeptic  and  asthmatic,  became  stone 
deaf. 

Moliere,  the  great  French  dramatist,  always  was  sick. 
On  one  occasion  while  reciting  his  lines  he  was  seized  with  a 
violent  hemorrhage  on  the  stage ; the  blood  gushed  from  his 
mouth  so  that  the  frightened  audience  rushed  from  the 
theatre.  He  was  dying  for  many  years,  and  yet  during  the 
last  ten  years  of  his  suffering  life  he  produced  thirty  plays 
which  still  live  after  more  than  250  years. 

Lord  Byron’s  life  was  racked  with  pain ; his  headaches 
and  spells  of  vertigo  developed  into  epilepsy,  attacks  of  which 
came  on  two  and  three  times  a day,  putting  him  into  dread- 
ful contortions;  convulsions  in  which  his  eyes  would  turn, 
showing  the  whites  of  the  eyeballs,  while  he  foamed  at  the 
mouth. 

William  of  Orange,  despite  his  career  as  a great  soldier, 
was  a weakling,  a delicate,  puny  man,  cursed  all  his  life  with 
the  burden  of  ill-health — so  weak  at  times  he  had  to  hold  on 
to  the  pommel  of  his  saddle  lest  he  should  fall  off,  and  on  one 
occasion  he  had  to  strap  himself  to  the  back  of  his  horse. 

Descartes,  the  famous  philosopher,  often  fainted  from 
sheer  exhaustion  at  his  tasks. 

Calvin  was  infirm  in  body  and  lived  in  constant  ill- 
health. 

John  Richard  Green,  England’s  historian,  accomplished 
one  of  the  greatest  tasks  in  modern  times  while  suffering 
bodily  tortures  of  the  most  painful  disease.  From  the  in- 
valid’s chair  and  the  bed  of  death  he  wrote  “The  Making  of 
England”  and  “The  Conquest  of  England,”  books  of  the 
broadest  scholarship  and  the  greatest  literary  merit. 

Ruskin,  England’s  most  voluminous  and  versatile  writer, 
always  was  in  feeble  health. 

These  sick  men,  with  the  exception  of  Byron,  succeeded 
so  well  because  they  husbanded  the  strength  they  had  and 
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used  all  their  vitality  in  the  pursuit  of  the  legitimate  aims 
of  life. 

He  who  learns  regularity  and  temperance  in  all  the  hab- 
its of  life  has  mastered  the  first  condition  of  greatness.  It  is 
the  old  gospel  of  self-control  that  saves  the  strong  man  and 
the  weak  in  the  struggle  for  exisence.  Yet  these  brilliant 
exceptions,  to  which  I might  add  such  names  as  R.  L.  Ste- 
venson, Thomas  Carlyle,  Robert  Hall,  Laurence  Sterne, 
Lafcadio  Hearn  and  at  least  thirty  more,  only  prove  the  rule 
that  it  is  the  man  of  enduring  fiber  and  elastic  nerve  that 
does  most  in  the  world. 

There  is  a sense  in  which  might  still  rules  the  world; 
the  might  of  manhood  directed  to  the  legitimate  tasks  of  a 
high  calling,  strong  shoulders  carrying  the  burdens  of  a noble 
purpose.  It  is  here  that  the  giant  still  wins  the  priceless 
prizes  of  life. — M.  C.  Peters. 


During  the  past  months  revised  schedules  of  fees  were 
announced  by  the  Canton  Medical  Society  and  by  the  Union 
Academy  of  Medicine,  which  is  made  up  of  physicians  in 
Canal  Dover  and  New  Philadelphia. 

The  slight  raise  decided  upon  by  the  Canton  Society 
was  given  considerable  publicity  in  the  newspapers.  Dr. 
Charles  A.  LaMont  informs  The  Journal  that  at  the  regular 
meeting  held  March  27,  a motion  was  passed  to  make  the 
following  fees  operative  May  1:  Day  visits,  $1.50;  office 
consultations,  $1.00;  obstetrical  fee,  $15.00. 

The  previous  fees  had  been  $1.00,  50  cents,  and  $10.00, 
respectively.  The  only  reasons  prompting  this  charge  were 
that  they  were  more  in  accordance  with  the  present  cost 
of  living  and  in  accordance  with  fees  elsewhere  throughout 
the  state.  Dr.  LaMont  explained. 

According  to  the  New  Philadelphia  Times,  the  Tusca- 
rawas county  physicians  have  decided  upon  the  following 
schedule  of  fees : Day  calls,  from  7 a.  m.  to  8 p.  m.,  $1.50 ; 
night  calls,  from  8 p.  m.  to  7 a.  m.,  $2.50;  minimum  charge 
in  obstetrical  cases,  $15.00. 

In  commenting  upon  the  raise  the  Times  says: 

“The  cost  of  medicine,  the  high  cost  of  living,  the  fact 
that  they  are  expected  to  respond  quickly  to  calls,  and  that 
they  must  be  properly,  prepared  to  do  so,  and  many  other 
items  all  adding  to  the  cost  of  doing  business,  are  among 
the  reasons  advanced  by  the  physicians. 

“The  doctors  feel  that  their  services  are  worth  more 
money.  They  claim  they  are  giving  better  service,  that  they 
respond  more  quickly  to  calls,  and  that  they  are  more  suc- 
cessful than  formerly  in  checking  the  epidemic  of  serious 
diseases.” 
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As  usual,  when  the  physicians  of  any  community  make 
a revision  of  their  fee  schedules,  the  action  of  the  Canton 
society  caused  considerable  newspaper  comment  through- 
out the  state.  The  Marion  Star,  which  is  edited  by  Hon. 
Warren  G.  Harding,  in  an  editorial  captioned  “The  Con- 
sumer Pays  the  Freight,’’  attempts  to  explain  why  the  cost 
of  medical  service  is  increasing.  It  is  interesting  chiefly  be- 
cause it  is  typical  of  the  average  newspaper’s  attitude  on 
subjects  of  this  sort.  We  were  particularly  interested  in 
the  following  excerpt. 

“There  is  no  fault  to  be  found  with  the  new  charges. 
We  believe  they  are  no  higher,  if  so  high,  as  those  fixed  by 
the  local  medical  society  a year  or  two  ago.  We  haven’t 
any  desire  to  comment  on  that  phase  of  the  matter,  but 
rather  on  the  explanation  offered  by  the  secretary  of  the 
Canton  society  for  the  raise. 

“ ‘The  automobile  and  the  telephone  service,  together 
with  other  modern  equipment,’  says  the  secretary,  have 
caused  the  expenses  of  the  physicians  to  rise.’ 

“There’s  the  explanation  of  the  whole  business.  There, 
in  great  part,  is  the  explanation  of  the  high  cost  of  living, 
or,  as  it  has  been  put,  the  cost  of  high  living.  When  the 
citizens  sees  the  doctor  sweeping  by  in  his  automobile  rang- 
ing anywhere  in  price  from  $500  to  five  or  six  times  that 
amount,  he  says  to  himself ; ‘Doc’s  been  blowing  his  money 
for  an  auto.’  That’s  a fact,  in  one  sense  of  the  word,  but 
in  another  sense,  it  is  not.  It’s  another  case  of  the  ‘ultimate 
consumer’  paying  the  freight  in  the  final  analysis  the  doc- 
tor’s patients  are  paying  for  the  automobile. 

“This  does  not  apply  to  the  case  of  the  physician  only. 
It’s  true  in  all  the  walks  of  life.  The  people  want  what  they 
want  in  a hurry,  they  demand  that  service  shall  be  the  best 
and  most  up-to-date  and  it  applies  to  all  affairs  of  the  busi- 
ness world,  the  professional  world,  the  religious  world. 
They  demand  finer  churches,  higher-salaried  ministers,  bet- 
ter organs,  paid  choirs.  When  they  want  a physician,  they 
expect  him  to  come  on  the  wings  of  the  wind,  and  the  phy- 
sician takes  to  the  auto  as  the  best  substitute.  When  the 
housewife  wants  a pound  of  butter  or  a loaf  of  bread,  she’s 
in  a hurry  for  it,  and  there’s  trouble  if  it  doesn’t  arrive  in 
time,  either  by  horse  or  auto  delivery.  And  it  is  so  down 
the  lines  with  very  few  exceptions,  the  only  ones  we  recall 
off-hand  being  the  transportation  and  newspaper  services.’’ 
— The  Ohio  State  Medical  Journal. 

THE  DOCTOR  AND  HIS  AUTO. 

“I  bought  an  Overland.  I have  used  this  car  for  two 
years  and  have  found  it  to  be  one  of  the  best  instruments  I 
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have  for  the  practice  of  medicine.  My  expense  on  the  car  has 
reached,  so  far,  outside  of  oil  and  gas,  just  $45,  and  that  was 
my  own  fault  by  trying  to  show  what  the  car  could  do.” 


I am  afraid  my  experience  may  get  some  poor  M.  D.  into 
trouble.  I have  a five-year-old  boy  that  drives  my  car  for  me 
sometimes.  He  does  not  make  a practice  of  it,  but  he  has 
driven  it  for  thirty-six  consecutive  miles;  an  advantage; 
easy  to  manipuate.  A Ford  will  climb  any  hill  any  other  car 
will  climb  and  negotiate  mud  with  the  best. 

The  operative  expense  is  considerably  less  and  the  life 
of  the  car  properly  handled  will  soon  be  as  good  as  any  $1,000 
car  on  the  market.  A car  of  this  t>"pe  should  not  be  driven 
to  exceed  twenty-five  miles  per  hour  on  good  roads,  and  down 
as  low  as  seven  miles  per  hour  on  rough  roads.  I have  trav- 
eled a distance  of  400  miles  at  the  rate  of  twenty  miles  per 
hour  and  averaged  twenty-seven  miles  per  gallon  of  gaso- 
line (National  White  Rose.)  I have  also  used  Standard  un- 
der the  same  road  conditions  and  got  22.7  miles  per  gallon. 
A Ford  car  will  use  more  lubricating  oil  per  100  miles  than 
any  other  car  made.  It  also  will  need  less  crank  adjusting, 
if  properly  oiled,  than  any  other  car  made. 

In  fact,  I believe  the  Ford  the  most  practical  car  made 
for  the  doctor.  You  have  dependability,  cheap  first  cost, 
cheap  upkeep  and  a professional-looking  car,  plus  easy  rid- 
ing and  little  noise.  A man  should  not  run  his  car  faster 
than  twenty-five  miles  per  hour  and  it  will  last  with  any  of 
them. 


“For  the  last  three  years  I have  been  driving  a Chal- 
mers-Detroit  “30.” 

The  great  thing  about  any  car,  of  course,  is  the  engine, 
and  we  have  had  practically  no  trouble  with  our  engine  in 
the  twelve  to  fourteen  thousand  miles  we  have  driven  it.  We 
have  had  comparatively  little  tire  trouble,  and  I suppose 
that  90  per  cent  of  trouble  that  we  have  with  an  automobile 
is  either  with  the  engine  or  the  tires.  And  with  both  of 
these  the  Chalmers-Detroit  has  been  eminently  satisfactory. 

For  a town  car  I believe  that  the  Chalmers  is  about  the 
best  I have  seen.” 


“On  April  11,  1910,  I purchased  a Chalmers  “30”  four- 
passenger  car  to  be  used  in  my  profession  and  I am  more 
than  pleased  to  say  I am  still  driving  the  same  car  and  the 
satisfaction  that  I have  received  from  this  car  I do  not  be- 
lieve could  be  duplicated  by  any  other  car  on  the  market  for 
the  same  money. 

The  cost  of  repairs  during  the  length  of  service  that  this 
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car  has  rendered  has  been  practically  nothing.  It  has  always 
been  ready  to  go  whenever  needed,  and  pleased  to  say  it  al- 
ways brought  me  back. 

I cannot  recommend  this  car  too  highly  and  would  ad- 
vise any  of  the  medical  fraternitv  who  are  figuring  on  the 
purchase  of  a car  to  investigate  the  Chalmers  befoi’u  buying." 


“Ever  since  April,  1912,  I have  been  driving  a Regal 
“20,”  underslung  automobile,  and  I am  more  than  pleased 
with  it.  Every  day  since  becoming  its  owner  I have  driven 
it  all  the  way  from  trips  of  five  miles  as  high  as  fifty  miles, 
and  have  never  yet  been  pulled  in.  I can  go  regardless  of 
road  conditions,  for  it  has  a wonderful  pulling  power  and, 
being  an  underslung  car,  I have  no  fear  of  my  car  overturn- 
ing. 

As  for  speed  it  comes  next  to  the  swiftest  cars  used  by 
the  medical  profession,  which  is  a great  advantage  over  the 
old  time  horse  and  buggy,  by  being  able  to  visit  the  patient 
much  sooner  after  receiving  the  call,  and  again  gives  the 
doctor  more  time  in  his  office,  which  I consider  two  very  im- 
portant points  in  the  practice  of  medicine.” 


“I  purchased  an  early  1913  model,  thirty-horse  power 
Maxwell  roadster.  I drove  this  car  from  Omaha  to  Loup 
City,  a distance  of  213  miles,  in  nine  and  one-half  hours’ 
running  time. 

Thus  far,  this  car  has  given  splendid  satisfaction  and 
I have  purposely  subjected  it  to  some  very  severe  tests.  It 
has  never  failed  me,  is  always  ready  to  run,  is  powerful  and 
speedy,  and  a very  comfortable  car  in  which  to  ride.  The 
motor  is  of  the  T head  type,  very  quiet  running,  very  flex- 
ible and  is,  I think  about  as  nearly  mechanically  perfect  as 
any  motor  on  the  market  today.  The  proper  distribution 
of  weight,  the  long  wheel  base  and  unusually  long  springs 
make  for  easy  riding,  and  this  cannot  but  appeal  to  the 
driver  who  has  driven  several  different  makes  of  cars.” 


“Like  many  others,  I use  a Ford  runabout  with  con- 
siderable satisfaction,  especially  since  I added  somewhat  to 
equipment. 

The  worst  troubles  I have  had  during  the  year  and  a 
half  of  use  have  been  tire  troubles.  That  was  only  for  a 
year,  to  be  exact,  for  I gave  away  my  inner  casings  and  had 
the  car  equipped  with  Essenkay  last  October.  Since  then 
all  tire  troubles  have  been  absolutely  eliminated. 

I find  the  engine  furnishes  more  power  since  I had  a 
K.  Y.  Master  vibrator  added.  Many  use  the  Master  vibra- 
tor, so  the  favorable  points  are  pretty  well  known. 
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Essenkay  is  looked  upon  as  an  experiment  by  many,  and 
therefore  my  experience  with  it  may  be  of  some  interest. 

I used  to  have  some  difficulty  in  keeping  fairly  constant 
air  pressure  in  casings.  Slow  leaks,  leaks  in  valves,  punc- 
tures and  so  on,  were  aggravating,  and  I occasionally  lost 
business  by  being  on  the  road  at  the  wrong  time,  wasting 
twenty  or  thirty  minutes,  perhaps,  changing  inner  tubes. 

For  information  of  those  who  are  not  familiar  with  the 
preparation,  I will  state  that  Essenkay  comes  in  cylinders 
of  different  diameters  ready  to  be  put  into  outer  casings. 
When  one  casing  is  worn  out  you  buy  a new  casing  and  take 
it  over  to  the  Essenkay  people.  The  casing  is  never  tam- 
pered with  until  worn  out  and  a new  one  is  to  be  put  on. 

I now  get  more  mileage  from  my  casings.  One  I was 
ready  to  discard  when  I bought  Essenkay,  I thought  I 
would  see  how  much  extra  wear  I could  get  out  of  it.  I 
used  it  two  months  and  a half  longer  before  getting  a new 
casing. 

I am  oftener  asked  if  the  car  doesn’t  run  rougher  now. 
I can  see  no  difference  myself,  and  those  who  have  ridden 
with  me  before  and  after  using  have  failed  to  notice  any 
difference.  When  asked  about  it  they  all  concede  its  easy 
riding  qualities. 

When  I purchased  I hardly  believed  there  would  be  as 
little  jar  in  cold  winter  weather  as  in  hot  summer  as  it  was 
claimed.  I cannot  detect  any  difference  in  zero  weather  or 
when  used  in  hot  summer. 

The  pleasure  of  using  a car  has  increased  tenfold,  due 
to  my  purchase  of  Essenkay.  I never  did  enjoy  removing 
a casing  on  a dark  or  cold  night,  or  in  a hot  sun,  or  down 
on  a main  street  with  a good  audience.  Also  I believe  it 
is  cheaper  to  use  Essenkay  than  it  is  to  hire  some  one  to 
sweat  for  you,  and  to  waste  your  time  waiting,  or  do  it 
yourself  and  spoil  clothes  and  tempter.” 


Most  of  my  experience  with  cars  has  been  with  a Mit- 
chell four-passenger,  four-cylinder  machine. 

I fine  this  car  has  a great  surplus  of  power  and  is  in 
every  way  satisfactory.  I have  been  driving  my  car  three 
years  and  it  is  apparently  as  good  as  new  as  far  as  the  wear 
on  the  gears,  engine,  etc.,  are  concerned.  My  bill  for  re- 
pairs has  been  $6  for  one  broken  casting,  and  $3  or  $4  for 
broken  bolts  in  engine  frame.” 
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Appendicitis  Mistaken  For  Right 
Pyosalpinx 


By  H.  J.  Stubbs,  M.  D. 


♦ — 


I am  not  going  to  attempt  anything  new  in  the  way  of 
treatment  or  operation,  but  rather  to  acknowledge  my  mis- 
take in  making  a diagnosis,  which  fortunately  was  of  no 
detriment  to  my  patient.  The  case  impressed  me  as  right 
tubal  disease. 

On  January  5th  a case  was  sent  to  me  from  down 
the  State,  colored  woman  rather  thin  and  slightly  emaci- 
ated, who  gave  the  following  history:  Always  enjoyed 

good  health  up  to  January  2d,  1914;  at  that  time  had  pain 
in  right  side,  which  continued  until  she  was  admitted  to  the 
Delaware  Hospital,  Januaiy  5th,  1914.  No  history  of  gon- 
orrhea; mother  of  nine  children,  youngest  three  years  old; 
labors  normal ; at  time  of  admission  had  fever  100.4,  pulse 
92 ; slight  chills ; on  external  examination  the  abdomen  in 
lower  right  quadrant  was  bulging  and  tender  above  Mc- 
Burney’s  point,  too  high  up  for  appendicitis,  which  was  of 
course  suggested  to  my  mind,  owing  to  the  position  of  the 
swelling  and  tenderness.  I only  gave  it  consideration,  and 
vaginal  examination  showed  the  right  side  filled  with  a ten- 
der, soft,  slightly  fluctuating  mass. 

Taking  into  consideration  the  size  of  the  enlargement 
and  the  character  of  the  mass  described,  and  singular  to  say 
very  slight  rigidity,  I made  my  diagnosis  of  right  pyosal- 
pinx. I am  sorry  I did  not  have  a blood  count,  that  would 
have  helped  me  some  in  my  diagnosis,  but  I doubt  of  its 
being  of  advantage,  as  there  was  very  little  pus  at  the  time 
of  operation,  the  case  was  one  so  decidedly  surgical  I did 
not  deem  it  important. 

The  old  saying,  “You  know  more  about  the  abdomen 
after  you  have  opened  it,”  is  still  very  true.  On  the  operat- 
ing table  she  revealed  an  ovarian  cyst  of  quite  large  size; 
which,  when  removed  disclosed  an  appendicitis,  rapidly  ap- 
proaching the  gangrenous  state.  The  real  active  factor  in  the 
case  was  appendeceal  trouble,  masked  by  the  ovarian  cyst, 
which  at  the  time  of  operation  was  not  giving  any  acute 
symptoms,  but  in  a short  time  would,  in  all  probability,  re- 
quire an  operation.  As  “all  is  well  that  ends  well,”  I am 
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happy  to  say  the  case  is  rapidly  getting  well,  and  she  is  rid 
of  a dangerous  appendix,  and  probably  what  would  have 
been  an  operation  in  the  near  future  for  an  ovarian  cyst. 

Kelley  says  that  tumors  of  the  uterus  and  the  ovaries  are 
often  complicated  by  disease  of  the  appendix;  cysts  of  the 
right  ovary  are  frequently  attached  to  a diseased  appendix. 
Out  of  three  hundred  operations  at  Hopkins  Hospital  the 
appendix  was  found  attached  to  cystomas  of  the  right  side  in 
sixteen  cases.  Confusion  in  the  diagnosis  between  appen- 
dicitis and  ovarian  cyst  with  twisted  pedicle  is  very  com- 
mon. Eleven  cases  of  dermoid  cyst  were  mistaken  for  ap- 
pendicitis. 

Kelley  and  Noble  report  that  right  inflamatory  diseases 
of  adnexa  are  frequently  confounded  with  appendicitis.  The 
chief  reliance  is  to  be  placed  on  the  history  of  onset  of  at- 
tack. 

In  my  case  there  was  no  previous  attacks  of  pain,  no 
history  of  indigestion,  the  swelling  and  tenderness  exter- 
nally was  high  above  Poupart’s  ligamen  and  McBurney’s 
point;  absence  of  pain  and  tenderness  deep  in  the  pelvis. 

Ruptured  extra  uterine  pregnancy  and  ovarian  tumors 
are  frequently  mistaken  for  appendicitis. 

Kelly  and  Noble  state  that  the  diagnosis  of  coexisting 
affections  is  often  extremely  difficult,  one  affection  may 
mask  the  other.  In  doubtful  cases  an  exploratory  section 
entails  less  risk  than  delayed  operation. 


“The  American  Roentgen  Ray  Society  will  meet  in 
Clevelend  at  the  Hotel  Hollenden,  on  September  9th  to  12th 
inclusive,  1914.  The  program  promises  to  be  of  unusual  in- 
terest and  value,  and  includes  a paper  by  Dessauer  of  Frank- 
fort, on  the  subject  of  artificial  production  of  gamma  rays. 
Coolidge,  the  inventor  of  the  Coolidge  tube.  Shearer  and 
Duanne  will  also  read  papers.  The  subject  of  deep  therapy 
and  the  production  of  the  hard  rays  will  be  fully  presented 
and  discussed.  The  rest  of  the  program  will  be  taken  up  by 
a large  number  of  papers  on  general  subjects.  The  medical 
profession  is  cordially  invited  to  attend  these  meetings.” 


It  is  authoritatively  announced  that  representatives  of 
all  the  “independent”  medical  journals  in  council  assembled 
have  agreed  to  excise  all  objectionable  matter  from  their 
advertising  columns,  the  reform  to  be  instituted  before  the 
Expiration  of  the  current  year  and  to  be  under  the  auspices 
of  the  Council  of  the  American  Medical  Association.  This  is 
regarded  as  not  only  a triumph  of  good  taste,  but  as  a dis- 
tinct professional  advance.  It  will  not  be  in  order  for  cer- 
tain journals  to  die  as  tastefully  and  utterly  as  possible. 
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The  a.  M.  a.  Meeting. — The  sixty-fifth  annual  meet- 
ing of  this  great  body  of  American  physicians,  held  in  At- 
lantic City,  passed  into  history  as  the  most  successful  and 
largely  attended  meeting  ever  held.  Physicians  from  all 
over  the  country  traveled  from  far  and  wide  to  get  to- 
gether to  renew  old  and  form  new  acquaintances,  to  listen 
to  scientific  papers  and  discussions  and,  last  but  not  least,  to 
help  the  great  movement  of  organization  which  is  placing 
the  medical  profession  in  this  country  on  a solid  foundation. 
Only  our  Dela\vare  doctors  remained  behind.  But  a fev' 
hours  from  Atlantic  City,  a comparatively  dull  month  of  the 
season,  and  yet  not  more  than  ten  physicians  from  Delaware 
attended  the  convention.  We  call  this  an  unpardonable  lack 
of  scientific  spirit,  a most  miserable  backM’oods  policy  of 
“everybody  for  himself  and  the  devil  take  the  hindermost,” 
a deplorable  lack  of  unity  and  loyalty, — and  -we  are  ashamed 
of  it! 

If  further  proof  of  disorganization  of  our  profession  in 
Delaware  be  wanted,  it  is  furnished  by  the  report  of  the 
Secretary  of  the  American  Medical  Association.  From  this 
report  we  leaim  that  of  the  263  physicians  in  Delaware  only 
99  belong  to  the  State  Medical  Society,  and  only  44  to  the 
A.  M.  A.,  the  smallest  membership  in  the  country,  with  the 
exception  of  the  canal  zone,  Hawaii,  Porto  Rico  and  the 
Philippines.  Arizona,  with  291  doctors,  has  118  members. 
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Nevada,  with  155  physicians,  has  59.  Only  30  per  cent  of 
the  doctors  in  our  State  receive  the  Journal  of  the  American 
Medical  Association.  Less  than  in  any  other  State,  with 
the  exception  of  Alabama,  Arkansas,  Georgia,  Kentucky, 
Mississippi,  Oklahoma,  Tennessee  and  Texas.  And  to 
think  that  we  are  in  the  very  midst  of  medical  centers,  that 
we  are  within  the  influence  of  the  best  teaching  institutions 
in  the  country,  and  that  our  doctors  are  graduates  from  the 
foremost  medical  colleges.  What  blight  has  overtaken  the 
medical  profession  in  Delaware?  What  germ  of  sleeping 
sickness  has  infested  our  State?  Or  is  it  that  our  doctors  are 
so  busy  with  petty  jealousies  that  they  have  no  time  nor 
inclination  to  get  together  and  join  the  advancing  army  of 
the  American  medical  profession?  It  is  time  to  wake  up. 
We  can  hear  the  bugle  call;  we  can  see  our  brothers  on  the 
march.  Let  us  join! 


The  City  Milk  Supply. — For  years  attention  has  been 
directed  towards  the  intolerable  condition  of  the  Wilmington 
milk  supply.  Years  ago  the  writer  investigated  the  milk 
from  a dozen  dealers  and  found  from  one  to  flve  million 
bacteria  per  cubic  centimeter.  But  the  protesting  voice  re- 
mained as  the  voice  of  one  crying  out  in  the  wilderness.  Our 
benighted  Board  of  Health  remained  silent  and  serenely 
satisfled  with  its  job  of  cleaning  up  back  alleys.  Suddenly 
there  came  a noise,  this  time  from  the  ladies  of  the  Con- 
sumers’ League.  They  made  an  investigation  of  their  own 
and  discovered  what  hardly  required  any  discovery  that 
most  of  the  milk  supplied  to  the  citizens  of  Wilmington  was 
in  bad  state  of  preservation,  with  the  exception  of  one 
sample  which  was  preserved  with  embalming  fluid.  As 
stated  above,  the  ladies  made  a noise,  not  unlike  the  noise 
made  by  the  fair  ones  when  suddenly  confronted  by  a 
mouse.  The  noise  was  so  loud  that  it  woke  up  the  Board  of 
Health.  Even  the  honorable  secretary,  who  had  been  so 
fast  asleep  that  he  did  not  notice  a family  moving  out  from 
a quarantined  house,  woke  up.  It  is  all  well  and  good  to 
slumber  when  everjThing  is  quiet,  but  when  the  atmosphere 
becomes  surchased  with  the  tramp,  tramp  of  a marching 
army  of  indignant  prospective  citizens  the  sleep  becomes 
disturbed  by  unpleasant  dreams  of  a possible  jobless  future. 
And  the  Secretary  woke  up  and  got  busy.  Samples  were 
collected  from  a number  of  milk  dealers,  analyzed  and  clas- 
sifled.  These  analyses  have  been  published  in  the  daily  pa- 
pers. The  appended  table  shows  the  results  of  the  first  set  of 
examinations : 
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Name. 

J.  F.  Lee,  Class  B 

H.  L.  Weldin,  Class  C 

.1.  Holahan,  Class  B 

Middletown  Farms,  Class  B 

G.  J.  ^Matthews,  Class  B 

.fosej)h  T.  Coflln,  Class  B 

S.  H.  Hewitt,  Class  B 

Drajron  Run  Dairy,  Class  C 

K.  Donohue,  Class  B 

Waverly  Dairy,  Class  A 

Sedgely  Farms,  Class  A 

J.  W.  Anderson,  Class  B 

R.  White,  Class  B 

S.  11.  Ridgeway,  pasteurized, 

Class  C 

C.  Fraim,  Class  C 

E.  S.  Howell,  Class  A 

B.  P.  Smith,  Class  B 


Specific 

Gravity. 

Fat. 

Solids. 

Bacteria. 

1.0285 

3.8% 

11.9  % 

50,000 

1.033 

3.9% 

12.647c 

240,000 

1.033 

3.9% 

12.847c 

170,000 

1.0315 

3.4% 

12.207c 

50,000 

1.0325 

4.2% 

12.777c 

160,000 

1.0315 

4.2% 

12.497c 

130,000 

1.032 

4.6% 

13.38% 

180,000 

1.030 

5.5% 

14.34% 

240,000 

1.032 

3.37o 

12.38% 

180,000 

1.033 

4.3% 

13.58% 

40,000 

1.030 

4 % 

13.02% 

40,000 

1.029 

3.57c 

11.427c 

50,000 

1.032 

3.27o 

11.687c 

50,000 

1.030 

3.57o 

11.857c 

10,000 

1.0305 

3.57c 

12.  7c 

210,000 

1.034 

4.77c 

13.96% 

50,000 

1.032 

3.77c 

12.167c 

50,000 

The  milk  has  been  classed  from  A down  to  C,  accord- 
ing to  amount  of  solids,  butter  fat  and  bacteria.  Some  are 
high  in  bacteria,  and  low  in  solids  and  vice  versa.  The 
premises,  dairies  and  animals  have  also  been  examined  and 
passed  on  by  reliable  veterinary  surgeons. 

The  results  show  that  several  of  the  dairies  which  have 
been  regarded  as  the  very  best  proved  the  poorest.  For  in- 
stance the  Dragon  Run  dairy  which  evidently  supplies  the 
richest  milk  is  classed  in  C,  presumably  because  of  the  high 
bacterial  count.  As  the  bacterial  count  is  often  a question 
of  cooling  rather  than  bacterial  contamination  it  should  not 
be  accorded  the  value  which  the  Board  of  Health  seems  to 
have  attached  to  it.  On  the  whole,  however,  it  is  a most 
praiseworthy  effort  and  in  the  line  of  sanitary  progress. 
The  only  question  is  why  has  not  the  Board  of  Health  at- 
tended to  this  vital  matter  ere  this?  Why  was  it  necessary 
to  wait  for  the  prod  of  the  Consumers’  League?  And  then, 
how  long  will  the  honorable  Secretary  stay  awake? 


An  Explanation. — Our  criticism  of  the  Board  of 
Health  will  no  doubt  be  inteiiireted  in  certain  quarters  as 
“knocking.”  Far  be  it  from  us  to  harbor  any  ill  feelings 
towards  a set  of  men  who  on  the  whole  have  been  trying  to 
do  the  right  thing.  With  the  exception  of  the  Secretary 
whose  efficiency  is  in  inverse  ratio  to  his  self-importance,  we 
entertain  the  highest  respect  for  the  gentlemen  who  con- 
stitute the  Board  of  Health.  We  are  not  attacking  the  men, 
we  are  attacking  the  system.  The  Board  of  Health  is  the 
weakest  department  in  our  city  government.  It  is  con- 
trolled by  petty  politics,  is  without  power,  without  adequate 
financial  support,  and  is  merely  used  for  the  small  patron- 


6 


DELAWARE  STATE  MEDICAL  JOURNAL 


age  there  is  in  it.  If  there  does  happen  to  be  a strong  mem- 
ber on  the  Board,  as  Dr.  Howell  or  Dr.  Cleaver,  he  is  gen- 
erally hampered  by  petty  politics  and  his  efforts  in  the  direc- 
tion of  preservation  of  public  health  defeated.  The  only 
rational  solution  is  to  have  a health  commissioner  who  would 
give  his  entire  time  to  the  work  and  would  be  the  respon- 
sible head  of  the  department.  Such  an  office  should  carry 
with  it  sufficient  compensation  to  attract  a man  of  ability 
and  training  in  public  health  work. 


The  need  of  a laboratory  and  of  a municipal  hospital 
was  again  emphasized  by  the  Mayor,  Dr.  Howell,  in  his  re- 
cent message  to  the  Council : 

CITY  LABORATORY. 

“The  Board  of  Health  needs  a laboratory  with  a bac- 
teriologist or  chemist  in  charge.  This  need  could  easily  be 
provided  for  in  the  offices  of  the  Water  Department  or  some 
of  the  buildings  under  their  control. 

CONTAGIOUS  HOSPITAL. 

“The  city  should  provide  a building  for  the  care  of  those 
suffering  from  contagious  diseases  or  should  at  least  make 
permanent  arrangements  with  the  county  for  the  use  of 
their  building,  the  city  paying  the  expenses  of  necessary 
nurses  and  assistants.  This  is  a matter  that  has  been  neg- 
lected for  many  years  and  should  have  your  most  earnest 
consideration.  Please  bear  in  mind  I do  not  recommend  a 
municipal  hospital  for  general  purposes  with  the  consequent 
tremendous  expense  accompanying  the  same,  but  a hospital 
for  contagious  diseases  only.” 

As  no  action  has  been  taken  on  these  two  important 
recommendations,  the  presumption  is  justified  that  the 
Mayor’s  message  is  regarded  as  a joke,  and  is  not  taken 
seriously.  We  think  the  medical  profession  is  largely  to 
blame  for  this  indifference,  because  the  doctors  have  so  far 
failed  to  support  Dr.  Howell  in  his  efforts  to  give  the  city 
two  needed  institutions.  If  the  physicians  are  indifferent, 
why  wonder  at  the  council  ? 


We  publish  without  comment  the  following  news  item 
which  appeared  in  a daily  paper: 

“Long  Trip  for  Operation. — A prominent  Pittsburgh 
attorney,  now  spending  the  summer  at  Great  Barrington, 
Mass.,  found  it  necessary  to  have  a surgical  operation  for 
hernia.  Dr.  Benjamin  R.  Veasey  of  this  city  was  selected 
to  do  the  operating.  He  was  summoned  by  telegraph  on 
short  notice.  The  doctor  left  Wilmington  on  Saturday 
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morning  at  4.10  o’clock,  reached  the  hospital  in  Great  Bar- 
rington, where  all  preparations  had  been  made,  performed 
a successsful  operation  and  was  back  in  Wilmington  within 
the  same  24  hours,  having  covered  500  miles  on  the  trip.” 


j Editorial  Abstracts 

! 

i. 4 


HEALTH  AND  FINANCE. 

This  is  an  age  which  places  an  ever-increasing  empha- 
sis on  the  relation  of  good  health  to  individual  hygiene,  to 
social  effectiveness,  to  general  prosperity.  The  race  is  to 
the  community  whose  children  thrive  and  whose  workers 
keep  well.  Human  health  is  a purchasable  commodity,  as 
has  been  demonstrated  in  Cuba,  Panama  and  the  Philip- 
pines. New  York  City,  with  its  advanced  health  ordinances 
and  comparatively  liberal  supply  of  money  to  carry  them 
out,  is  a striking  example  of  what  an  urban  community  can 
do  in  the  way  of  a radical  reduction  in  infant  mortality  and 
in  the  general  death  rate.  Yakima  county,  Washington,  is 
another  example  showing  the  result  of  systematic  health 
work  and  liberal  expenditure  in  a rural  district.  In  twelve 
months  under  a full-time  health  officer,  with  a well-equipped 
laboratory  and  a corps  of  visiting  nurses  and  sanitary  in- 
spectors, the  death  rate  in  the  county  from  typhoid  fever 
was  reduced  from  128  per  hundred  thousand  to  16,  and  the 
deaths  from  all  causes  fell  from  638  in  1911  to  393  in  1912. 
Other  instances  of  like  effective  work  might  be  cited. 

The  mayor  of  Colorado  Springs  said  recently  to  the 
delegates  of  the  American  Public  Health  Association  that 
the  problems  of  public  health  are  even  more  vital  than  those 
of  individual  health.  Appreciation  of  this  fact  comes  slow- 
ly. Money  to  purchase  public  health  is  given  grudgingly 
by  those  in  charge  of  the  public  purse.  St.  Louis,  the  fourth 
city  in  the  United  States  in  both  population  and  manufac- 
tures, spends  annually  only  $100,000  on  its  health  depart- 
ment, whereas  it  spends  $2,000,000  annually  on  its  police 
department,  twenty  times  the  amount  spent  for  the  promo- 
tion of  public  health.  Larger  appropriations  for  health 
purposes  will  only  follow  the  creation  of  public  sentiment 
demanding  them,  and  in  accomplishing  this  the  newspapers 
must  play  the  chief  role.  The  St.  Louis  Republic,  recogniz- 
ing this,  has  applied  itself  to  the  creation  of  a public  demand 
for  better  support  of  the  health  department  of  St.  Louis, 
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and  will  present  a plan  for  making  that  city  the  healthiest 
in  the  United  States.  At  present  the  death  rate  in  that  city 
is  considerably  less  than  that  of  other  large  cities  in  the 
same  latitude,  and  almost  as  low  as  that  of  Cleveland,  New 
York,  and  San  Francisco,  cities  more  favorably  located  geo- 
graphically and  climatically;  but  it  is  believed  that  it  can 
be  made  still  less.  This  commendable  object  will  require 
not  only  increased  appropriations  for  the  health  department, 
but  the  sustained  co-operation  of  all  the  citizens,  and  it  is 
this  co-operation  which,  with  an  intelligent  grasp  of  the  re- 
quirements, the  Republic  has  begun  a campaign  to  secure. 

The  newspapers  and  citizens  of  every  community 
should  awake  to  the  fact  that  community  health  is  a first 
principle  of  elTective  local  government,  and  should  adopt 
for  their  slogan.  Public  Health  is  a Purchasable  Commodity. 


THE  OZONE  MYTH  EXPLODED. 

Much  has  been  written  and  said  about  the  marvelous 
effects  of  ozone.  All  the  benefits  of  life  on  the  mountains, 
in  the  forests  and  on  the  sea  have  been  credited  to  the 
“ozone  in  the  air.”  The  same  popular  fiction  has  been  used 
in  advertising  summer  resorts  and  sanatoriums.  Various 
chemical  devices  have  been  manufactured  and  offered  to 
the  public  to  “make  the  air  of  the  bedchamber  or  the  sick- 
room exactly  like  that  of  the  nine  woods.”  All  of  which 
would  be  delip-htful  if  it  were  only  true.  For  alas,  like 
many  other  ponular  delusions,  the  ozone  myth  has  been 
subjected  to  the  cold  and  analytical  eye  of  the  scientist. 
Professors  Jordan  and  Carlson  of  the  University  of  Chicago 
have  carried  on  an  extensive  series  of  observations  and  ex- 
periments to  determine  the  exact  effect  and  value  of  ozone. 
The  results  of  their  work  annear  in  a recent  issue  of  The 
Joutmal  of  the  American  Medical  Association.  The  con- 
clusions reached  by  the  men  of  science  is  that  the  hygienic 
value  of  ozone  would  be  hardly  worth  considering  were  it 
not  for  the  persistent  and  extravagant  claims  made  by  the 
manufacturers  and  promoters  of  ozone  generators.  So  far 
as  the  destruction  of  germs  are  concerned,  these  claims  have 
little  or  no  foundation.  Some  bacteria  are  undoubtedly 
killed  by  ozone  under  certain  conditions,  but  this  fact  is  of 
little  importance  in  practical  use.  Experiments  carried  on 
show  that  human  beings  are  injuriously  affected  by  an 
amount  of  ozone  far  less  than  is  necessary  to  kill  the  germs. 
There  is  no  evidence  for  supposing  that  the  quantity  of 
ozone  that  can  be  tolerated  by  a human  being  has  the  slight- 
est germicidal  action.  If  disinfection  of  a room  is  desired 
it  can  much  more  effectively  be  carried  out  in  other  ways. 
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Ozone  is  of  no  value  in  room  disinfection.  Experiments 
also  show  that  ozone  is  of  no  value  as  a deodorizer.  In  very 
great  concentration  ozone  seems  to  be  capable  of  deodoriz- 
ing some  odorless  substances,  so  that  the  odors  are  dimin- 
ished or  changed.  This  is  partly  due  to  the  fact  that  the 
ozone  deadens  the  sensibility  of  the  nose,  so  that  objection- 
able odors  are  less  susce'^tible.  Some  odors  are  masked  by 
ozone  even  in  weak  concentration,  but  it  is  doubtful  whether 
this  masking  of  odors  is  desirable  or  advantageous.  The 
unpleasant  odor  in  shops,  offices  and  living  rooms,  due  to 
insufficient  ventilation,  is  usually  a sign  that  the  air  needs 
to  be  renewed.  Why  should  we  deaden  the  sensitiveness  of 
the  nose,  which  aids  us  in  determining  whether  the  air  is  fit 
to  breathe?  This  is  wrong  in  principle.  Ozone  when  used 
in  this  way  is  simply  a crutch  to  bolster  up  poor  ventilating 
systems.  Ozone  does  not  make  “pure  air”  any  more  than 
strong  spices  make  pure  food.  If  used  in  a highly  concen- 
trated form,  ozone  has  an  injurious  effect  on  both  man  and 
animal,  irritating  the  throat  and  lungs.  These  experiments 
of  the  Chicago  scientists  are  further  confirmed  by  experi- 
ments carried  on  by  the  Hygienic  Laboratory  of  the  Cali- 
fornia State  Board  of  Health,  the  results  of  which  appear 
in  the  same  issue  of  The  Journal.  These  conclusions  of 
eminent  scientific  men  simnly  confirm  the  experience  and 
observations  of  past  venerations.  There  is  no  air  so  good 
as  outdoor  air,  and  the  best  way  to  get  it  is  to  open  a door 
or  a window.  Modern  mechanical  devices  for  “purifying 
the  air,”  as  well  as  elaborate  systems  for  artificial  ventila- 
tion are,  in  the  main,  delusions  and  snares.  If  you  want 
good  air — and  everybody  does,  if  they  can  get  it — go  out- 
doors and  get  it,  or  let  the  outdoors  in  through  the  open 
window. 


THE  PASSING  OF  THE  BASEMENT  HOME. 

This  month  the  basement  as  a living-room  will,  offi- 
cially, pass  out  of  existence  in  Missouri.  The  movement  is 
significant  as  the  beginning  of  a realization  by  the  legisla- 
tive bodies  of  the  country  that  the  conservation  of  public 
health  is  the  most  important  factor  in  political  economy. 
The  basement  living-room,  coupled  with  the  daily  toil  of 
children  in  factories  and  sweatshops,  has  enormously  in- 
creased the  death  rate  among  the  children  of  the  lowly. 
Particularly  related  to  a dark,  damp  basement  home  is  a 
lowered  condition  of  vitality,  which  predisposes  to  infection 
by  tuberculosis  and  aids  the  vicious  spreading  of  all  the 
acute  exanthems.  If,  in  Missouri,  where  conditions  of 
population  are  at  most  not  crowded,  such  a step  has  seemed 
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necessary,  how  much  more  must  such  a law  be  needed  in 
the  densely  packed  tenements  of  New  York,  Chicago  and 
other  metropolitan  cities,  asks  The  Journal  of  the  Ameri- 
can Medical  Association.  Missouri,  in  the  past,  has  insisted 
that  she  must  “be  shown here,  indeed,  she  has  pointed  the 
way  for  her  sister  states. 


THE  NUTRITION  OF  THE  POOR. 

These  are  the  days  in  which  problems  of  economy  in  liv- 
ing are  forcing  themselves  on  the  public  mind.  The  rise 
of  prices  has  intruded  itself  into  the  conduct  of  the  house- 
hold and  compelled  a readjustment  in  some  cases  in  the  dis- 
tribution of  income  among  the  various  channels  of  expen- 
diture. Whatever  else  may  happen,  it  is  fundamentally 
necessary  that  certain  indispensable  requisites  of  clothing, 
shelter  and  food  be  provided  if  the  individual  is  to  be  main- 
tained in  a state  of  physiologic  equilibrium  and  economic 
efficiency.  In  the  so-called  “better  classes”  the  appropria- 
tions to  such  purpo.ses  can  be  adjusted  without  serious  diffi- 
culties ; but  as  we  descend  in  the  scale  of  available  income  a 
border-line  is  reached  at  which  the  barest  necessities  of  life 
may  not  always  be  suitably  provided.  It  is  to  this  stratum 
of  society  that  the  attention  of  social  workers  and  students 
of  nutrition  alike  must  be  directed  if  reforms  are  demanded 
and  deserve  to  be  established. 

So  much  has  been  written  about  the  influence  of  diet 
on  the  physical  conditions  of  the  individual,  and  particular- 
ly on  growing  children  who  become  the  workers  of  the  next 
generation,  that  most  statements  in  this  field  are  truisms, 
says  The  Journal  of  the  American  Medical  Association. 
The  facts  have  been  bluntly,  yet  effectively  expressed  by 
saying  that  the  working  man  brings  into  the  market  his 
energy — his  power  of  doing  work — and  obtains  for  it  the 
most  favorable  price  that  he  can.  His  ultimate  power  as  a 
wage-earner  is  being  influenced  by  the  character  of  his  food 
supply.  His  profits  depend,  on  the  one  hand,  on  the  amount 
of  energy  he  can  supply  and  the  price  at  which  he  can  sell 
it,  and,  on  the  other,  on  the  price  for  which  he  can  buy  his 
source  of  enerery — his  food.  An  abundance  of  cheap  and 
good  food  is  the  first  essential  for  a productive  working 
class. 

Much  attention  has  been  given  to  the  food  require- 
ments of  laborers  and  to  the  cost  of  living  involved  thereby. 
Professor  Underhill  found  that  it  required  an  expenditure 
of  considerably  more  than  twenty  cents  a day  to  secure  the 
nutriment  adequate  for  the  working  classes  investigated. 
Miss  Lindsay  has  studied  the  diet  of  the  laboring  classes  in 
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Glasgow,  Scotland,  during  1911  and  1912  to  ascertain 
whether  the  working  classes  of  that  city  get  a diet  which 
will  enable  them  to  develop  into  strong,  healthy,  energetic 
men  able  to  do  a strenuous  day’s  work. 

In  the  case  of  the  really  poor — those  who  have  a daily 
struggle  to  make  both  ends  meet — even  although  as  the  sta- 
tistics show  three-quarters  of  their  meager  income  is  ex- 
pended on  food,  a sufficient  supply  is  not  obtained.  The  re- 
maining fourth  of  the  income  is  quite  inadequate  for  rents, 
coal,  taxes,  insurance,  etc.  The  families  in  which  the  in- 
come is  under  20  shillings  a week  entirely  fail  to  obtain  a 
supply  of  food  sufficient  for  their  needs.  The  principal 
foods  used  were  bread,  potatoes,  milk,  sugar,  beef  and 
vegetables,  such  valuable  and  easily  orocured  products  as 
oatmeal  and  peas  being  used  in  relatively  small  amounts. 
Not  one  of  the  families  in  which  the  waee  was  regular  and 
under  20  shillings  per  week  had  a diet  the  energy  value  of 
which  reached  the  minimum  of  3,000  calories  per  adult  man. 

One  naturally  asks  what  can  be  done  to  improve  such 
diets,  since  it  is  not  within  the  province  of  the  dietitian  to 
alter  the  financial  return  to  the  families.  Ignorance  and  bad 
marketing  play  their  part  as  well  as  penury.  The  protein- 
rich  animal  foods,  flesh,  fish  and  eggs,  are  all  too  expensive 
for  the  laboring  classes,  and  any  increase  in  their  propor- 
tion in  the  diet  is  impracticable.  The  Glasgow  physiologists 
wisely  point  out  that  cheese  and  cheap  protein-rich  vege- 
table foods,  oatmeal,  peas,  beans,  etc.,  should  be  more  freely 
used.  The  chief  drawback  is  the  labor  entailed  in  prepar- 
ing and  cooking  them.  If  the  diet  of  the  laboring  classes  is 
to  be  improved,  without  increasing  the  cost,  time  and  labor 
must  be  expended  on  properly  preparing  the  more  nutritive 
foods  of  vegetable  origin. 


THE  EXPENSIVE  SANDWICH. 

The  widespread  interest  in  scientific  circles  as  well  as 
in  the  ranks  of  social  workers  concerning  some  of  the  prob- 
lems of  nutrition  among  the  masses  is  exemplified  by  cur- 
rent discussions  regarding  school  lunches,  institutional 
dietaries,  economical  menus  for  the  household,  and  the  coot 
of  living.  These  are  constantly  bringing  out  the  fact  that 
diet  customs  are  subject  to  wide  inequalities  in  chaiacter 
in  different  parts  of  the  world  and  in  different  strata  of  so- 
ciety ; and  they  further  make  it  clear  that  food  habits  are  not 
so  fixed  as  was  once  supposed,  but  are  varied  to  meec  eco- 
nomic changes  and  alterations  incident  to  the  shifting  of 
population.  The  changes  in  the  nutrition  of  the  masses  lie 
in  the  cities,  the  country  districts  adhering  more  closely  to 
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the  dictates  of  tradition.  It  is  in  the  cities  that  the  most 
noticeable  of  the  modern  changes  in  dietary  customs,  such 
as  the  increasing  consumption  of  meat  and  the  introouction 
of  ready-to-eat  foods,  have  first  taken  hold  on  greater  num- 
bers of  individuals.  Furthermore,  the  questions  of  diet  in 
large  institutions  almost  always  need  to  be  solved  wicli  ref- 
erence to  local  market  conditions. 

Max  Rubner,  the  eminent  physiologist  and  hygienist  )f 
Berlin,  has  lately  presented  some  interesting  data  on  one 
of  the  many  transformations  in  dietary  custom  ivhich  is 
peculiarly  conspicuous  in  the  cities  of  Germanj’.  lie  says 
that  the  American  sandwich  is  rapidly  becoming  popular 
in  Germany.  Anyone  who  observes  carefully  the  eating 
habits  of  working  men  in  this  country  and  who  has  foiiowed 
the  enormous  increase  in  the  lunch-counter  scheme  of  iiet- 
etics  among  our  own  population  must  admit  that  the  sand- 
wich is  something  more  than  an  accident.  Physiologically, 
it  involves  the  supplementing  of  bread — the  common  “stalf 
of  life” — with  considerable  butter  and  meat.  The  saiiuwich 
represents  a step  in  the  evolution  of  bread-and-buttei  com- 
binations. Rubner  believes  that  the  growing  use  of  the 
meat-laden  sandwich  is  attributable,  in  Germany  to  the  in- 
creased employment  of  tea  and  coffee,  and  to  the  gi  eater 
consumption  of  sugar  and  alcohol.  Added  to  these  faclors 
is  the  growing  tendency,  especially  among  the  unmarried 
classes,  to  eat  outside  of  the  home  and  to  patronize  the 
rapid-service,  time-saving,  sandwich-dispensing  restaurants 
and  eating-houses. 

The  advantage  of  the  sandwich  is  that  it  furnishes 
great  concentration  of  nutrients  in  small  volume.  The 
work  of  mastication  is  reduced  and  the  entire  make-up  of 
the  product  encourages  rapid  eating. 

The  sandwich  is  not  as  economical  as  is  popularlj'  be- 
lieved. It  is  true  that  a palatable  sandwich  can  be  pur- 
chased for  a few  cents,  but  the  same  proportionate  expen- 
diture in  the  household  or  in  the  purchase  of  a warm  meal 
that  deserves  the  name  will  procure  surprisingly  more  nu- 
triment, even  in  the  more  expensive  tj’pe  of  restaurant.  It 
has  been  calculated,  for  example,  that  twenty-five  cents  will 
buy: 

Calories  Gm.  protein 

In  a public  eating-house 3,990  containing  108 

In  a good  restaurant 1,990  containing  78 

In  the  form  of  sandwiches.  . . . 1,140  containing  30 

The  sandwich  is  frequently  looked  on  as  the  “poor  man’s 
lunch”  and  current  practice  is  tending  to  increase  its  use. 
If  it  is  really  desirable  to  increase  the  purchasing  power  of  a 
small  daily  income  so  as  to  increase  the  amount  of  food,  the 
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reform  cannot  be  instituted  by  pointing  to  the  supposedly  in- 
expensive lunch-counter.  The  boarding-house  and  the  home, 
says  The  Journal  of  the  American  Medical  Association, 
wisely  administered  on  the  dietetic  side  still  remain  the  most 
economical  as  well  as  most  rational  centers  for  food  reforms. 


SOME  EXTREMES  IN  NUTRITION. 

Amid  all  the  discussion  at  present  regarding  the  food  re- 
quirements of  healthy  man  it  is  interesting  to  compare  the 
extremes  which  come  to  light  in  different  parts  of  the  world. 
Nothing  can  more  effectively  warn  against  dogmatic  state- 
ments about  our  dietary  needs  than  the  recital  of  two  en- 
tirely unlike  experiences  which  have  lately  been  published. 
The  Danish  physiologists,  August  and  Marie  Krogh,  organ- 
ized an  expedition  not  long  ago  to  investigate  the  dietary 
habits  of  the  Eskimos  at  the  island  of  Disco  in  Western 
Greenland.  The  normal  ration  of  these  people  contains 
enormous  quantities  of  meat.  The  eating  habits  of  the  Es- 
kimo approach  those  of  carnivorous  animals.  The  periods 
are  irregular  and  somewhat  infrequent,  the  meal  occasion- 
ally being  extended  to  the  utmost  capacity  of  the  stomach. 
Despite  this  we  are  told  that  no  nutritive  disorders  are  ap- 
parent aside  from  boils  and  frequent  nose-bleeding  in  the 
periods  of  overliberal  eating.  The  physical  endurance  of  Es- 
kimos nourished  in  this  way  is  conspicuous,  as  Is  their  re- 
sistance to  the  rigors  of  the  climate.  The  highest  food  con- 
sumption actually  measured  by  the  Kroghs  was  nearly  4 
pounds  of  boiled  meat  in  one  day.  This  is  said  to  be  far  be- 
low a record  figure,  however. 

The  other  extreme  is  reported  by  Hindhede  in  Copen- 
hagen. His  subject  was  able  to  maintain  himself  in  excel- 
lent efficiency  for  months  on  a diet  of  potatoes  and  margarin. 
The  amount  of  potato  was  extremely  large,  amounting  to  4 
pounds  a day,  which  few  persons  could  manage  to  consume 
day  after  day.  When  hard  work  had  to  be  performed  it  was 
necessary  to  increase  the  potato  to  8 pounds  or  more  per  day, 
with  liberal  additions  of  fat. 

In  the  face  of  these  extremes,  says  The  Journal  of  the 
American  Medical  Association,  one  may  well  inquire  whether 
many  of  the  rigid  rules  and  dietary  dicta  of  physicians  who 
adhere  to  “systems  of  diet”  have  a justification  in  fact.  Ob- 
viously the  adaptability  of  the  human  body  to  wide  ranges 
of  food  possibilities  is  considerable.  It  is,  of  course,  desirable 
to  learn  the  limits  which  one  cannot  overstep  with  safety. 
When  once  these  are  established,  however,  there  is  usually 
left  free  play  for  the  application  of  common  sense,  judgment 
and  individual  preference  in  times  of  health  and  disease. 
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THE  TRUTH  ABOUT  “POISONED  NEEDLES.” 

Popular  beliefs  on  scientific  subjects  apparently  run  in 
waves.  Many  will  remember  the  interest  in  hypnotism 
which  followed  the  publication  of  “Trilby.”  Svengali  with 
his  “hypnotic  eye”  at  once  became  a real  and  possible  per- 
sonage in  the  public  imagination.  The  newspapers  were 
full  of  stories  of  girls  and  women  who  had  suddenly  been 
fixed  and  paralyzed  by  the  hypnotic  gaze  of  some  mysterious 
stranger  with  piercing  black  eyes  and  who  had  beec  com- 
pelled by  his  will  to  fantastic  acts  which  they  were  power- 
less to  prevent.  Fiction  writers  took  up  the  idea,  and  stories 
centering  around  hypnotic  influence  became  common.  It  was 
used  as  a plea  in  criminal  cases,  various  culprits  alleging  that 
they  had  been  hypnotized  and  compelled  against  their  will  to 
perform  unlawful  acts.  All  this  occurred  in  spite  of  the  fact, 
frequently  stated  and  known  by  every  scientific  man,  that  the 
limitations  of  hypnotism  are  definite  and  well  recognized, 
that  no  person  can  be  hypnotized  unknowingly  or  against 
his  will,  and  that  few  persons  are  so  susceptible  as  to  be 
capable  of  being  compelled  to  perform  acts  beyond  their  own 
volition  and  knowledge. 

Another  popular  fiction  which  later  on  took  the  place  of 
hypnotism  was  that  of  instantaneous  anesthesia.  Stories  ap- 
peared in  the  newspapers  of  women  who  had  been  accosted 
by  strangers  and,  under  some  pretext,  had  permitted  a cloth 
or  a handkerchief  to  be  pressed  momentarlL^  ovei  vheir 
mouth  and  nose.  Immediate  unconsciousness  was  Said  to 
have  followed,  resulting  in  a period  of  insensibility  and  ir- 
responsibility, varying  from  a few  minutes  to  hours  or  even 
days.  Chloroform  sprayed  into  an  open  window  by  ,^.^ans 
of  an  atomizer,  anesthetics  tied  to  a rag  on  the  end  of  a pole 
and  thrown  into  a bedroom,  instant  unconsciousness  follow- 
ing the  administration  of  drugs  unknown  to  physicians  and 
pharmacists,  were  some  of  the  variations  of  this  idea.  In 
the  minds  of  physicians  and  nurses  who  see  every  day  the 
administration  of  anesthetics,  such  stories  only  excite  mirth. 
Any  one  who  knows  the  difficulty  and  labor  of  securing  un- 
consciousness through  the  use  of  anesthetics,  even  under  the 
most  favorable  conditions  and  with  every  possible  means  of 
restraining  and  controlling  the  patient,  knows  how  absurd 
such  stories  are. 

A latter-day  variation  of  these  popular  beliefs,  says  The 
Journal  of  the  Ameyican  Medical  Association,  may  be  found 
in  the  “poisoned  needle”  stories  which  have  been  going  the 
rounds  of  the  press  recently.  A woman  goes  to  a moving 
picture  theater,  enters  a crowded  elevator,  a street  car,  or 
elevated  train,  or  is  caught  in  the  press  of  a crowd.  Sud- 
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denly  she  sees,  close  beside  her,  our  old  friend  the  “mys- 
terious stranger,”  with  the  piercing  black  eyes  and  the  com- 
pelling manner.  At  the  same  time,  she  feels  a sting  and 
knows  that  she  has  been  stabbed  with  a poisoned  needle.  She 
immediately  becomes  unconscious,  dazed  or  irresponsible  for 
a greater  or  less  period  of  time,  during  which  she  exper- 
iences a number  of  marvelous  adventures  or  hair-breadth 
escapes. 

It  is  not  possible  to  say  that  no  woman  was  ever  with- 
out her  knowledge  given  a drug  hypodermically  which  pro- 
duced unconsciousness.  It  can,  however,  be  said  very  posi- 
tively that  there  is  no  drug  known  to  scientific  men  which 
could  be  administered  in  the  manner  or  which  would  pro- 
duce the  effect  described  in  recent  newspaper  reports. 

One  of  the  laws  of  hysteria  is  that  when  any  peculiar 
phenomenon  is  reported,  similar  instances  immediately  ap- 
pear throughout  the  country.  We  may  now  expect  a spring 
crop  of  magazine  stories  and  popular  novels  based  on  the 
poisoned  needle  as  a motive.  Scientifically,  the  thing  is  as 
ridiculous  and  impossible  as  hypnotism  of  an  unwilling  sub- 
ject or  instantaneous  anesthesia.  Popular  beliefs  travel  in 
waves,  and  hysteric  and  excited  imaginations  help  them 
along.  The  history  of  popular  delusions,  from  Salem  witch- 
craft to  present-day  vagaries,  is  full  of  such  instances. 


SUPPLICANT  FOR  EUTHANASIA  RECOVERS. 

From  time  to  time  magazines  and  newspapers  narrate 
the  case  of  some  unfortunate  victim  of  disease  or  injury 
whose  recovery  is  apparently  out  of  the  question  and  who  is 
doomed  to  weeks  or  months  of  suffering  while  awaiting  the 
slow  progress  of  the  disease  and  the  seemingly  inevitable 
outcome.  Either  the  sufferer  or  some  sympathetic  friend,  af- 
fected beyond  endurance  by  the  spectacle  of  prolonged  and 
useless  agony,  appeals  to  the  medical  profession  and  to  pub- 
lic opinion  for  a speedy  and  painless  death.  These  cases  are 
often  discussed  editorially  in  the  newspapers  and  the  ques- 
tion raised  whether  physicians  should  not  be  given  the  right 
and  power  to  terminate  an  apparently  hopeless  illness  and 
thus  spare  the  victim  a long  period  of  pain,  and  the  friends 
and  relatives  needless  anguish  through  the  witnessing  of  un- 
avoidable suffering.  The  circumstances  attending  some  of 
these  incidents  would  at  times  almost  seem  to  justify  ex- 
treme measures  to  terminate  a scene  of  helpless  misery,  yet 
the  medical  profession  has  never  desired  and  will  never  ac- 
cept the  responsibility  of  acting  in  such  cases  as  judge,  jury 
and  executioner.  Entirely  aside  from  the  moral  and  senti- 
mental objections  which  could  be  raised,  physicians,  better 
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than  any  other  class,  know  that  apparently  hopeless  cases 
sometimes  terminate  in  recovery  and  that  the  predictions  of 
the  most  skilled  and  competent  physicians  are  sometimes  not 
fulfilled.  The  responsibility  of  deciding  whether  a given  case 
is  one  which  justifies  the  use  of  extreme  measures  to  shorten 
the  period  of  suffering  would  be  too  great  for  any  one  person 
to  assume ; neither  would  it  be  safe  for  society  to  permit  such 
responsibility  to  be  lodged  in  the  hands  of  any  profession  or 
class.  A recent  newspaper  dispatch  strikingly  illustrates 
the  dangers  of  such  a plan.  According  to  a report,  several 
years  ago  a clergyman’s  wife,  suffering  from  a severe  and 
apparently  hopeless  malady,  begged  in  a letter  published 
throughout  the  country  for  “scientific  kindness’’  on  the  part 
of  her  attending  physicians,  which  would  terminate  her  suf- 
ferings and  give  her  a painless  death.  She  received  many 
replies  endorsing  her  argument  that  physicians  should  be 
permitted  to  put  her  and  other  similarly  unfortunate  pa- 
tients out  of  their  misery.  Apparently,  however,  the  lady  is 
today  very  glad  that  her  pleas  did  not  prevail,  as  The  Jour- 
nal of  the  American  Medical  Association  states  that  she  is 
reported  to  have  been  completely  restored  to  health  by  a sur- 
gical operation,  and  to  be  perfectly  well. 


MURDER  BY  DISEASE  GERMS. 

Some  time  ago  the  daily  press  was  considerably  aroused 
over  an  attempt  at  blackmail  through  mailing  virulent  germs 
to  various  wealthy  persons,  together  with  pleas  for  aid  and 
the  offer  of  an  antidote  or  positive  cure.  Recently  in  Ger- 
many a man  named  Hopf  was  arrested  on  suspicion  of  hav- 
ing killed  his  wife  by  inoculation  with  disease  germs  and  the 
internal  administration  of  arsenic.  During  the  trial,  infor- 
mation was  brought  out  to  the  effect  that  he  had  probablj" 
on  former  occasions  murdered  other  members  of  his  family 
in  the  same  way.  Before  the  criminal  court  in  Frankfort 
he  was  charged  with  the  murder  of  his  father  and  his  mother, 
two  of  his  children  and  his  first  and  second  wives,  and  with 
the  attempted  murder  of  his  third  wife.  All  the  persons 
killed  had  been  heavily  insured.  Arsenic  was  found  in  the 
bodies  of  the  children  and  the  first  wife,  but  the  second  wife 
he  had  cremated.  He  denied  having  inoculated  his  wives, 
and  there  was  no  post-mortem  evidence  that  he  had  done  so ; 
but  he  stated  that  he  had  used  such  bacteria  for  experiments 
on  dogs  in  connection  with  certain  private  studies,  although 
he  was  not  a bacteriologist  or  a medical  man.  The  bacterial 
cultures  were  purchased  in  Vienna,  because  no  German  lab- 
oratory was  willing  to  supply  the  cultures  which  he  ordered, 
using  the  name  of  an  alleged  scientific  institution.  The  jury 
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found  him  guilty  of  murder  in  all  the  cases  except  those  of 
his  parents.  Medical  experts  declared  that  the  man  was  not 
insane.  In  Germany,  says  The  Journal  of  the  American  Med- 
ical Association,  there  is  a law  forbidding  the  sale  or  giving 
of  pathogenic  micro-organisms  to  unauthorized  persons;  it 
is  reported  that  the  Austrian  authorities  are  about  to  adopt 
similar  regulations. 


Backache. — R.  W.  Lovett,  Boston  (Journal  A.  M.  A., 
May  23,  1914),  discusses  the  subject  of  chronic  backache, 
including  under  this  head  the  various  aches  and  lamenesses 
which  are  popularly  attributed  to  kidney  or  uterine  disease, 
and  which  have  been  described  in  medical  literature  under 
the  heads:  neurasthenic  spine,  hysteric,  irritable  or  rail- 
road spine,  chronic  lumbago,  uterine  backache,  static  back- 
ache, relaxation  of  the  sacro-iliac  joint,  sacro-iliac  strain, 
rheumatism  of  the  spine,  chronic  back-strain,  etc.  Spinal 
tuberculosis,  organic  nervous  disease  and  the  effects  of  spinal 
fracture  are  excluded  from  this  consideration.  The  most 
important  symptoms  are:  insistent  or  intermittent  drag- 
ging pain  in  the  lower  part  of  the  back,  sometimes  one- 
sided and  sometimes  bilateral,  generally  aggravated  by 
standing  or  walking  and  often  shooting  down  into  the  but- 
tock and  backs  of  the  thighs.  Lameness  in  bending  may 
be  present  and  tenderness  is  usually  found  over  the  lumbar 
region  and  region  of  the  sacro-iliac  joints.  The  patients 
usually  like  to  have  the  small  of  the  back  supported  by  a 
cushion.  Coccygodynia  is  not  unusual.  The  affection  may 
come  on  gradually  or  suddenly ; it  is  more  common  in  women 
than  in  men  and  in  certain  t>*pes  of  figure  such  as  the  kan- 
garoo and  gorilla  types  of  Dickens  and  Foster,  the  over- 
feminine type  of  Reynolds  and  cases  with  slight  lateral 
curvature.  The  resistance  of  the  patients  is  usually  less 
than  the  average  and  the  disorder  is  notoriously  chronic. 
The  symptoms  may  be  slight,  or  severe  enough  to  make  the 
patient  a chronic  invalid.  Lovett  gives  the  fundamental 
anatomic  facts  that  bear  on  the  condition  and  enumerates 
three  etiologic  classes:  (1)  those  from  disease  or  displace- 
ment of  the  pelvic  organs;  (2)  those  due  to  traumatism; 
(3)  those  from  arthritis  of  the  spine.  There  are  many 
mixed  cases,  however,  and  there  is  still  an  unclassified  group 
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for  which  two  theories  have  been  offered  and  which  he  pro- 
ceeds to  discuss:  (1)  the  theory  of  static  origin  which  has 
been  advocated  by  himself  and  Reynolds;  (2)  those  due  to 
sacro-iliac  strain  or  relaxation.  The  former  of  these  he 
practically  accepts;  the  sacro-iliac  theory  is  rejected  by  him. 
As  regards  the  effects  of  strain,  he  considers  it  a more  gen- 
eral attitudinal  one  than  one  affecting  the  sacro-iliac  joints. 
The  theory  of  sacro-iliac  relaxation  advocated  by  Meisenbach 
is  not  considered  as  supported  by  the  facts.  It  is  satisfac- 
tory to  some  because  it  needs  no  etiologic  study  and  only 
routine  treatment.  The  diagnosis  of  static  backache  means 
that  the  surgeon  must  look  into  the  cause  of  it  and  try  to 
remove  it  before  treatment.  Pelvic  backaches  have  some 
characteristics  distinguishing  them  from  those  of  static 
origin,  and  this  favors  the  view  that  they  are  most  often 
caused  by  the  forward  bent  position,  causing  increased  ef- 
forts on  the  part  of  the  posterior  muscles.  Mixed  cases 
are  frequent.  Cases  illustrating  these  forms  of  pelvic  or 
mixed  pelvic  and  static  origin  and  of  those  due  to  trau- 
matism are  given.  A puzzling  class  of  cases  lies  oetween 
those  associated  with  trauma  and  those  clearly  arthritic, 
but  in  many  cases  the  latter  diagnosis  is  not  supported  by 
the  results  of  treatment.  In  many  cases  due  to  defective 
balance  and  flat-foot,  inequality  of  the  limbs,  etc.,  are  re- 
ported. Backache  due  to  relaxed  and  slumped  attitude  is 
perhaps  the  most  common  type  of  static  backache.  In  an 
analysis  of  eighty-three  cases,  twenty-nine  males  and  fifty- 
four  females,  there  were  forty-one  of  static  backache,  the 
majority  due  to  defects  of  anterior  balance;  there  were  six 
pelvic  cases,  twenty  traumatic  and  fifteen  arthritic.  There 
was  one  case  attributed  to  acute  lumbago.  In  cases  from 
traumatism  we  may  assume  a sprain  of  the  spinal  joints  or 
pelvis.  If  they  are  non-traumatic,  defective  balance  may  be 
sought  for.  In  all  cases  of  women  the  possible  pelvic  cause 
must  be  borne  in  mind.  The  case  must  be  classed  as  prob- 
ably arthritic  when  it  is  chronic  and  there  is  marked  stiff- 
ness and  pain  on  motion.  Referred  pains  in  the  legs  and  dis- 
turbances of  sensation  are  suggestive.  Some  cases  can  hard- 
ly be  classed,  however,  and  a hysteric  or  neurasthenic  spine 
is  no  diagnosis  at  all.  The  prognosis  depends  largely  on  the 
possibility  of  removing  the  cause.  In  balance  cases  proper 
treatment  should  succeed  unless  the  patient  is  neurasthenic. 
Pelvic  cases  should  go  to  the  gynecologist,  and  the  outlook 
for  traumatic  cases  is  favorable  except  in  elderly  persons  or 
those  undertaking  litigation.  In  arthritics  the  treatment 
consists  in  fixation  of  the  spine,  and  he  prefers  a canvas  lac- 
ing in  the  back  with  light  steel  straps  to  plaster-of-Paris 
casts.  Defects  of  balance  should  be  carefully  studied,  and 
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Lovett  describes  a suitable  therapeutic  corset  which  can  be 
made  by  any  good  corset  maker. 


Albuminura  and  Life  Insurance. — The  more  ad- 
vanced position  of  modern  insurance  medicine  as  regards  in- 
dications preceding  active  disease  is  remarked  on  by  H.  W. 
Cook,  Minneapolis  (Jounial  A.  M.  A.,  February  28),  who 
especially  refers  to  the  prognostic  value  of  slight  or  transient 
albuminuria.  Inasmuch  as  reliable  history  and  thorough  ex- 
amination are  impossible  in  insurance  work,  the  test  for  al- 
bumin which  might  otherwise  be  frequently  neglected,  be- 
comes the  best  single  guide  to  insurability  in  persons  over  40. 
A thorough  history  and  examination  is  only  possible  in  large 
centers  and  is  expensive  and  time-requiring.  That  the  de- 
ductions of  life-insurance  medical  directors  frequently  differ 
from  those  of  internists  is  to  be  expected,  as  the  basis  of  their 
judgment  is  very  different.  The  insurance  man  can  take  for 
granted  that  the  examinations  are  more  or  less  incomplete, 
and  while  generally  the  growing  clinical  opinion  that  traces 
of  albumin  may  be  discounted  is  correct,  such  an  attitude 
toward  albuminuria  in  insurance  work  would  mean  disaster. 
The  increasing  frequence  of  cardiovascular  renal  diseases 
and  its  almost  constant  association  with  albuminuria,  and 
the  clinical  experience  that  albumin  in  men  over  40  means 
that  other  symptoms  of  disease  are  discoverable,  tend  to 
make  home-office  urine  analysis  more  and  more  important. 
Of  course,  it  is  not  meant  that  albuminuria  at  any  age  is  to 
be  neglected ; it  should  always  lead  to  careful  further  inves- 
tigation for  more  serious  conditions.  Where  it  is  imprac- 
ticable to  have  a home-office  urine  analysis,  much  can  be  done 
to  improve  the  examiner’s  work,  and  Cook  strongly  recom- 
mends Ulrich’s  modification  of  the  saline  acid-heat  test, 
which  he  describes.  He  sums  up  as  follows:  “1.  In  appli- 

cants over  40  or  45  it  is  of  great  importance  to  determine  the 
presence  or  absence  of  a slight  albuminuria.  2.  The  slighter 
albuminurias  are  almost  constantly  overlooked  by  the  aver- 
age examiner.  3.  Apparently,  the  only  way  to  obtain  this 
very  vital  information  is  to  have  the  urinalysis  made  at  the 
home  office,  although  an  improvement  may  be  expected  from 
the  recommendation  to  the  examiners  of  a more  delicate  and 
simpler  test,  such  as  Ulrich’s  test.” 


Duodenal  Ulcer. — R.  D.  Carman,  Rochester,  Minn. 
(Jounial  A.  M.  A.,  March  28),  remarks  on  the  frequency  of 
duodenal  ulcer  which  he  has  come  to  realize  from  radiologis 
examinations  and  from  following  the  cases  to  operation.  At 
present,  he  says,  the  diagnosis  depends  chiefly  on  the  ana- 
mesis  and  after  this  the  Roentgen  ray  is  the  most  important. 
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The  chief  roentgenologic  signs  of  duodenal  ulcer,  according 
to  him,  are,  first,  gastric  hyperperistalsis,  which  he  specially 
considers  in  his  paper.  After  this  comes  a residue  in  the 
stomach  and  sometimes  in  the  duodenum  after  six  hours,  if 
there  be  an  obstruction  from  scar  contraction  and  third,  a 
diverticulum  of  perforating  ulcer.  The  minor  signs  are: 
gastric  hypermotility  and  hypertonus;  irregularities  in  out- 
line of  the  cap  or  bulb,  or  of  the  duodenum ; lagging  of  bis- 
muth in  the  duodenum ; a pressure-tender  point  over  the  due- 
denum  and  spasms  of  the  stomach.  The  technic  of  eliciting 
these  signs  is  varied  and  their  routine  method  at  Rochester 
is  to  give  2 ounces  of  pure  barium  sulphate  in  the  morning 
after  purgation  with  castor  oil  the  previous  evening.  The 
barium  sulphate  is  given  in  breakfast  cereal  and  the  fluoro- 
scopic examination  is  made  six  hours  later  in  which  the  pa- 
tient is  first  given  2 ounces  of  bismuth  subcarbonate  in  6 
ounces  of  water,  then  2 ounces  of  the  same  in  16  ounces  of 
potato  starch  pap.  The  plates  were  made  at  once  after 
screen  examination  and  subsequently  at  intervals  if  desired. 
His  special  stress  is  laid  in  this  paper  on  gastric  hyperperis- 
talsis which  requires  no  external  stimulation  to  induce  it  and 
is  more  permanent  than  that  from  massage  of  the  epigas- 
trium, though  it  may  be  intermittent.  The  cause  of  this  in- 
termittence  deserves  further  investigation.  The  other  two 
signs,  especially  the  six  hours’  residue,  are  important  but  the 
diverticulum  sign  is  comparatively  rare,  though  rather  de- 
cisively diagnostic  when  found.  The  minor  signs  are  of  less 
importance.  The  combination  of  hyperperistalsis  and  six- 
hour  residue  or  a diverticulum  in  an  otherwise  normal  stom- 
ach constitute  about  the  only  evidence  on  which  a purely  ra- 
diologic diagnosis  of  duedenal  ulcer  may  safely  be  made.  The 
article  is  illustrated. 


Peptic  Ulcer. — J.  N.  Hall,  Denver  {Journal  A.  M.  A., 
March  28),  believes  that  all  cases  of  peptic  ulcer  deserve 
careful  study  as  regards  diagnosis,  followed  by  proper  medi- 
cal treatment  till  it  is  found  no  longer  useful.  In  no  disease 
is  a reasonably  certain  diagnosis  so  closely  bound  up  with 
possible  error  and,  while  modern  methods  make  possible  a 
high  degree  of  certainty,  there  are  enough  cases  in  which 
error  seems  unavoidable  to  make  long  delay  in  recourse  to 
surgery  unadvisable.  He  has  seen  repeated  errors  in  diag- 
nosis in  cases  commg  to  operation  that  had  been  made  by  the 
highest  authorities  and  does  not  doubt  that  he,  himself  has 
been  guilty  of  such  errors.  There  is  much  truth  in  the  re- 
mark attributed  to  Moynihan,  “The  most  frequent  site  of 
gastric  ulcer  is  in  the  right  lower  quadrant  of  the  abdomen,’’ 
and  it  is  unfortunate  that  this  is  not  more  generally  recog- 
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nized.  He  mentions  certain  unusual  conditions  capable  of 
operative  diagnosis  that  may  simulate  gastric  ulcer,  such  as 
pinching  of  the  pylorus  and  duodenum  in  a Treitz  hernia, 
compression  of  the  duedenum  by  the  superior  mesenteric  ves- 
sels, kinking,  pressure  from  gall-stones  and  various  obstruc- 
tive distortions.  A case  of  this  kind  is  described.  Ulcer  is 
occasionally  diagnosed  in  cases  in  which  the  true  diseased 
condition  is  a small  central-line  hernia  through  the  abdo- 
minal wall  which.  Hall  believes,  may  cause  pyloric  spasm  and 
gastric  retention.  An  erroneous  diagnosis  of  ulcer  in  cases 
of  crisis  of  tabes,  should.  Hall  thinks,  be  laid  at  other  doors 
than  that  of  the  internist  and  yet  the  two  conditions  may 
coexist,  as  well  as  others,  like  appendicitis,  gall-bladder  dis- 
ease, etc.  We  have  also,  the  dangers  of  unrecognized  com- 
plications, such  as  malignant  disease,  and  the  general  recog- 
nition of  the  fact  that  a greatly  dilated  stomach,  embarrass- 
ing nutrition,  thus  making  the  way  for  other  grave  disease, 
should  also  be  considered.  The  forceful  figures  from  the 
Mayo  clinic  as  to  the  frequency  of  cancer  from  gastric  ulcer, 
need  only  be  referred  to.  The  danger  of  death  from  hem- 
orrhage and  perforation  is  well  recognized.  For  all  these 
reasons  there  is  an  early  limit  beyond  which  further  use  of 
test-meals,  lavage,  snecial  diet,  etc.,  is  unjustified.  Finally, 
Hall  says,  “The  medical  man  who  treats  his  patients  indefi- 
nitely under  the  diagnosis  of  hyperacidity,  acid  gastritis, 
gaseous  indigestion,  biliousness,  gastralgia,  dyspepsia,  etc., 
should  familiarize  himself  with  the  actual  findings  at  opera- 
tion in  such  digestive  diseases,  as  he  may  do  at  any  clinic  at 
which  these  conditions  are  regarded  as  on  the  border-line, 
and  hence  are  investigated  conjointly  by  the  physician  and 
the  surgeon,  as  they  should  be  everywhere.” 


Contagious  Disease  Hospital. — D.  L.  Richardson, 
R.  I.  (Jounuil  A.  M.  A.,  November  22),  says,  much  evidence 
against  the  air-borne  transmission  of  contagious  diseases  has 
been  gathered  in  the  last  few  years  and  the  practical  experi- 
ence in  hospitals  in  England  and  France  has  done  much  to 
destroy  the  belief  in  it.  The  French  were  the  first  to  ques- 
tion the  importance  of  air-borne  disease  and  to  emphasize  the 
importance  of  contact  infection.  Various  methods  of  con- 
struction have  been  devised  for  separating  various  diseases, 
aseptic  nursing  being  employed  wherever  the  type  of  sepa- 
ration. In  England  the  barrier  system  is  largely  used.  The 
various  contagious  cases  were  separated  from  others  and 
from  each  other  at  first  by  sheets  saturated  with  bichlorid 
of  mercury.  These  have  since  been  dispensed  with  and  the 
bed  marked  by  tape  lines  surrounding  it  or  otherwise  to 
show  the  nurse  that  precautions  are  necessary.  Another 
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method  is  the  so-called  cubicle  system.  The  cubicles  are  small 
rooms  with  more  or  less  complete  partitions,  all  being  ven- 
tilated above  in  common.  The  cellular  block  system  consists 
of  rooms  back  to  back  with  glass  partitions,  access  being 
through  verandas.  He  quotes  the  statistics  of  certain  Eng- 
lish hospitals  showing  the  success  with  these  methods  and 
also  gives  in  detail  the  success  of  the  Providence  City  Hos- 
pital for  three  years  past,  describing  fully  the  arrangements 
made  and  the  rules  employed,  all  based  on  the  contact  in- 
fection idea.  He  believes  that  the  Providence  City  Hospital 
is  the  only  one  in  this  country  which  keeps  an  accurate  rec- 
ord of  all  diseases  contracted  in  the  hospital  by  patients  and 
help  and  publishes  it  in  the  annual  report.  So  far  as  he 
knows  no  other  hospital,  except  the  Pasteur  Hospital  in 
Paris,  has  ever  undertaken  to  care  for  such  a variety  of  dis- 
eases by  aseptic  nursing.  The  method  used  seems  to  be  a 
modified  cubicle  method,  each  patient  being  able  to  see  across 
to  his  opposite  neighbor  through  large  windows.  The  per- 
centage of  secondary  infection  is  small  and  he  thinks  has 
been  caused  by  faulty  technic.  They  have  had  intervals  of 
as  much  as  fifteen  months  without  a case  occurring. 


Buttermilk. — Two  practical  methods  of  preparing 
buttermilk  are  described  by  S.  Oftedal,  Climax,  Minn.  {Jour- 
nal A.  M.  A.,  November  22) . In  the  first,  which  is  available 
to  any  one  living  near  a creamery,  the  dairyman’s  culture  is 
obtained  in  a sealed  and  sterilized  bottle  or  jar  and  kept  in  a 
cool  place.  A teaspoonful  of  this  added  to  a pint  of  whole  or 
skimmed  milk  just  after  it  has  been  raised  to  boiling  tem- 
perature and  cooled  down  to  room  heat  without  raising  the 
cover.  Then  it  is  allowed  to  stand  for  eight  hours  at  the 
same  temperature,  after  which  it  is  cooled  down  and  kent 
ready  for  use.  The  second  method  requires  more  care  and 
is  best  carried  out  by  the  phys’cian  or  tramed  nurse.  Ofte- 
dal describes  it  as  follows:  “Whole  milk  is  cooled  down  to 

about  50  F.  immediately  after  milking  by  the  vessel  being 
immersed  in  ice-water.  It  is  then  pasteurized  at  180  F.  for 
thirty  minutes.  After  cooling  down  to  80  F.  implantation 
is  carried  out  by  the  use  of  the  tablets  of  B.  lactis  bulgariais. 
Type  A (Grigoroff)  in  the  proportion  of  six  tablets  to  a half 
pint  of  milk.  It  is  kept  at  this  temperature  for  eight  hours, 
or  until  the  milk  is  coagulated.  If  used  before  coagulation 
has  taken  place  it  will  have  a bitter,  disagreeable  taste.  Af- 
ter coagulation,  however,  it  assumes  a very  agreeable  odor 
and  taste.  The  culture,  after  being  thus  prepared,  may  be 
further  propagated,  according  to  the  first  method,  by  simple 
transplantation  every  twenty-four  hours,  and  an  indefinite 
amount  of  buttermilk  be  thus  prepared.  A culture  may  be 
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safely  carried  along  for  two  weeks,  when  fresh  culture  should 
be  prepared.” 


Miscellaneous 


THE  CONVENTION  OF  DISEASES. 


We  attended  one  of  the  great  national  gatherings  of  the 
profession  recently  and  took  in  all  the  sessions  that  we  could. 
So  surfeited  did  we  become  with  the  interminable  talk  that 
one  afternoon,  as  some  estimable  gentleman  proclaimed  the 
virtues  and  defects  of  salvarsan  in  somnifacient  monotone, 
we  slipped  down  a plane  or  two  from  the  conscious,  and  sud- 
denly found  ourselves  in  a convention  of  diseases. 

Here,  strange  to  say,  we  found  the  usual  conditions  com- 
pletely reversed.  The  diseases  were  discussing  the  medical 
profession,  its  aims  and  methods  and  results,  as  well  as  the 
possibilities  held  by  the  future  both  for  physicians  and  dis- 
eases. 

The  convention  hall  was  crowded  with  diseases  and  bac- 
terial proxies.  Most  of  the  diseases  gave  a venerable  impres- 
sion, but  here  and  there  flashy  young  diseases,  like  pellagra 
and  the  sleeping  sickness,  were  to  be  seen.  Tuberculosis 
presided,  with  cancer  occupying  a place  of  honor  on  the  dais. 
Flitting  about  the  hall  we  observed  many  Cohnheim  cells 
with  metastasis  licenses  conspicuously  displayed.  Syphilis 
wore  a curiously  designed  robe,  which  upon  close  inspection 
we  saw  bore  side-chain  figures,  woven  out  of  amboceptors 
and  complements.  Acting  as  a kind  of  chief  usher,  or  master 
of  ceremonies,  was  Alcoholism,  who  seemed  to  be  popular 
with  everybody.  The  greetings  between  Alcoholism  and 
Arteriosclerosis  were  particularly  effusive. 

Proceedings  opened  with  an  address  by  Tuberculosis. 
In  the  course  of  the  address  Tuberculosis  expressed  some- 
what optimistic  views.  Despite  the  feverish  activities  of  the 
crusaders  there  was  much  to  be  thankul  for.  Thus  the 
phthisiophobia  which  had  been  engendered  through  an  over- 
reaching campaign  had  led  to  much  inhumanity  on  the  part 
of  fear-inspired  relatives  toward  the  victims,  and  Tubercu- 
losis was  glad  to  say  that  while  the  mortality  had  perhaps 
been  lessened  there  had  been  compensations.  Then,  again, 
there  was  still  much  congestion  of  population  in  the  big  cities 
and  certain  interests  could  be  counted  upon  to  perpetuate 
this  state  of  affairs.  An  instance  was  cited  where  the  head 
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of  a great  corporation  directly  interested  in  crowding  three 
thousand  people  into  each  acre  of  its  city  property  was  the 
president  of  the  charity  organization  society.  These  things 
were  most  encouraging  and  it  could  almost  be  hoped  that  the 
disease  would  gain  its  old  ascendency  once  more.  There  were 
many  things  about  the  existing  social  order  and  the  capital- 
istic exploitation  of  the  industrial  classes  which  also  gave 
ground  for  future  hope.  Upon  the  whole,  Tuberculosis  saw 
but  little  reason  for  pessimism. 

Typhoid  Fever,  speaking  for  the  w'hole  class  of  prevent- 
able diseases,  thought  the  immediate  outlook  fairly  good  but 
sounded  a note  of  warning  for  the  future.  Much  was  to  be 
feared  from  the  constantly  growing  enlightenment  of  the 
people  and  the  persistent  efforts  of  medical  educators.  Much 
encouragement  was  to  be  derived  from  the  activities  of  such 
bodies  as  the  League  for  Medical  Freedom,  the  anti-visisec- 
tionists  and  the  anti-vaccinationists.  A National  Depart- 
ment of  Health  w^as  the  thing  mostly  to  be  feared,  and  Ty- 
phoid Fever  confessed  that  its  foundation  seemed  inevitable. 
It  would  probably  be  a wise  plan  for  the  preventable  diseases, 
instead  of  w^orking  far  afield,  to  concentrate  their  energies 
tow^ard  “getting”  such  enemies  as  the  A.  M.  A.  propagan- 
dists, particularly  the  public  lecturers. 

Acute  Rheumatism  spoke  in  a rather  cheerful  vein.  The 
damp  and  unsanitary  houses  and  w'orking  quarters  of  the 
poor  w'ere  supplying  a plethora  of  victims,  as  ahvays.  These 
people,  after  discharge  from  the  hospitals,  w'ere  perforce  ob- 
liged to  resume  their  old  habits  of  life,  and  could  be  usually 
depended  upon  to  suffer  recurrences.  Nor  had  any  great  ad- 
vance been  made  in  the  therapy  of  the  disease.  Itw'astrue  that 
cardiac  complications  were  perhaps  not  so  common,  owing 
to  the  enforcement  of  prolonged  rest,  or  even  fixation,  as  in 
children,  but  still  there  w’as  no  end  to  the  mischief  worked  in 
the  hearts  of  the  victims.  This,  after  all,  w’as  Rheumatism’s 
chief  aim,  and  by  it  must  its  usefulness  be  judged. 

The  Venereal  Diseases  w'ere  perhaps  the  merriest  among 
all  the  attendants  of  the  Convention.  Gonorrhea,  their 
spokesman,  could  see  no  immediate  likelihood  of  the  passing 
of  prostitution,  public  or  clandestine,  nor  any  probability  of 
society  putting  its  economic  and  moral  house  in  order  for 
some  time  to  come.  The  age  at  w’hich  young  girls  seemed  to 
be  falling  out  of  the  impossible  industrial  struggle  into  the 
ranks  of  the  courtesants  w^as  constantly  lessening,  until  now 
mere  children  w'ere  on  the  streets  in  increasing  numbers.  The 
value  of  prophylactic  measures  w'as  understood  by  few'  phy- 
sicians, seemingly,  though  the  Philippine  army  surgeons  had 
tried  them  out  with  great  success.  The  boards  of  health 
could  be  trusted  not  to  educate  the  public  along  such  lines, 
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for  reasons  too  obvious  for  discussion.  Incredible  as  it 
might  seem,  manv  general  practitioners  neglected  prophy- 
laxis against  ophthalmia  neonatorum.  The  therapy  of  gon- 
orrhea could  hardly  be  said  to  have  been  signalized  by  any 
great  advance,  though  the  spokesman  confessed  to  consider- 
able discomfiture  upon  the  few  occasions  when  it  had  been 
compelled  to  try  conclusions  with  hot  water  irrigations  after 
the  Harrison-Houghton  method,  as  described  by  them  in  the 
Journal  of  the  Royal  Army  Medical  Corps  for  February. 

Diabetes  reported,  grumpily,  some  recent  disagreeable 
experiences  with  massive  doses  of  Bacillus  lacticus  Indgari- 
cus.  This  treatment  had  caused  it  more  concern,  to  say  the 
least,  than  any  it  had  yet  encountered.  Aside  from  this  there 
was  but  little  cause  for  complaint ; indeed,  the  disease  was 
distinctly  on  the  increase  among  certain  classes  of  citizens. 

The  many  diseases  due  to  the  colon  bacillus  all  tried  to 
talk  at  once  against  the  pernicious  activities  of  certain  phy- 
sicians who  had  waged  successful  war  against  them  with 
hexamethylenamin  and  sodium  benzoate  in  combination. 
Thus  they  had  been  obliged  to  retire  from  the  gall-bladder, 
the  kidney,  the  blood,  the  urinary  bladder,  the  ureter,  the 
ovary  and  Fallopian  tube,  the  lung  and  the  cervix  uteri. 
Even  Urinarv  Incontinence  in  Children  had  a sad  story  to 
tell. 

Pneumonia  was  sorry  to  say  that  since  the  more  or  less 
useless  ammonium  salts,  used  with  fatuous  faith  by  the  pro- 
fession for  so  many  years,  had  been  replaced  by  calcium  chlo- 
ride it  was  having  greatly  increased  difficulty  in  effecting  the 
demise  of  patients. 

The  Poisonings  were  too  busy  to  be  present  but  sent  a 
report  to  be  read  by  the  secretary  in  which  they  reported  a 
hitherto  unsuspected  recruit  in  the  shape  of  Magnesium  Sul- 
phate, which  Boos,  of  the  Massachusetts  General  Hospital 
(October,  1911,  Publications) , had  shown  the  profession  to 
be  really  toxic.  Still,  the  laity  could  be  depended  upon  to 
keep  on  using  the  stuff. 

Appendicitis  was  feeling  very  happy  and  prosperous, 
thank  you.  The  high  operative  mortality  at  the  Massachu- 
setts General  Hospital  was  cause  for  felicitation.  Conser- 
vative medical  treatment  of  colitis.  Appendicitis  was  glad 
to  say,  was  growing  less  and  less  popular,  despite  the  re- 
peated warnings  of  Beverley  Robinson  and  other  reaction- 
aries, and  the  appendix  would  continue  to  be  removed  more 
and  more.  The  surgical  progressives  had  the  inside  track 
and  the  whip  hand  and  there  was  little  to  be  feared  from  the 
ultraconservatives.  The  devil  and  the  gods  of  disease  were 
to  be  sincerely  thanked  for  keeping  up  the  heresy  hunt 
against  these  reactionaries. 
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The  Diseases  of  Childhood,  represented  by  Malnutri- 
tion, seemed  to  be  obsessed  by  fears  proceeding  not  so  much 
from  the  direct  activities  of  the  medical  profession,  tre- 
mendous though  they  were,  as  from  those  of  the  social  re- 
formers, agitators  like  Ellen  Key  and  the  advocates  of 
small  families,  and  the  constantly  growing  army  of  enlight- 
ened mothers  and  restless,  if  not  fully  emancipated,  women 
who  were  beginning  to  see  what  their  proper  relations  and 
responsibilities  in  the  social  scheme  should  be. 

At  this  point  we  began  to  look  around  the  hall  to  see  if 
our  old  friend,  “A  Complication  of  Diseases,”  was  in  attend- 
ance. But  the  meeting  suddenly  broke-up  in  confusion,  due 
to  the  unexpected  appearance  of  a body  of  shoo-fly  cops, 
made  up  of  opsinous  and  antitoxins.  We  awoke  just  in  time 
to  catch  the  last  words  of  the  lecturer  on  salvarsan.  So  the 
menu  which  we  had  read  on  the  Convention’s  programme 
was  not  partaken  of,  to-wit : 

Ptomain  Cocktails 
Serum,  Plain 

Muscae  Volitantes  Small  Round  Cells 

Bundle  of  His,  Vitreous  Sauce 
Pineal  Croquettes  Cilia 

Phagocyte  Punch 

Agar-Agar  Pudding,  Albumin  Sauce 
Opsonic  Ices,  all  Strains 
Lady  Fingers  Casein  Nodes 

Caffein  Cordial 

— A.  C.  Jacobson  in  Long  Island  Med.  Joui~nal. 


NEWSPAPER  MEDICINE. 

From  The  Evening  Journal. 

The  first  photograph  taken  by  the  new  Wappler  X-Ray 
apparatus,  which  was  recently  installed  in  the  Homeopathic 
Hospital,  was  taken  on  Saturday.  The  picture  was  that  of 
Harry  Krauss’  wrist,  which  was  broken  recently  while  crank- 
ing an  automobile,  and  the  picture  gave  a clear  view  of  the 
injury,  proving  the  machine  to  be  a success.  The  machine, 
which  cost  $1,500,  is  in  charge  of  Doctors  Julian  Adair  and 
E.  Q.  Bullock. 
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I Morphine,  Limitations  and  Uses  as  an 
Aid  to  Anesthesia. 

By  J.  S.  Keyser,  M.  D.,  Wilmington,  Del. 

The  use  of  morphine,  morphine  and  atropine,  morphine 
and  scopolamine  or  hyoscine  as  an  aid  to  the  induction  of 
anesthesia  has  its  indications  and  contra  indications. 

In  ether  and  chloroform  anesthesia  their  indications  are 
few,  contra  indications  are  many ; therefore,  I shall  consider 
them  first. 

The  use  of  morphine  alone  or  in  combination  with  atro- 
pine or  scopolamine  became  popular  with  many  surgeons 
some  years  ago,  chiefly  on  the  asumption  that  morphine  is 
narcotic.  The  patient  would  require  less  anesthetic  and  his 
mind  would  be  tranquilized,  thus  eliminating  the  struggle 
during  the  induction  of  anesthesia. 

Many  surgeons  and  anesthetists  have,  however,  aban- 
doned the  use  of  morphine.  This  accords  with  my  own  ex- 
perience that  patients  who  have  not  received  morphine  re- 
quire less  anesthetic  and  the  induction  is  much  shorter. 

In  examining  the  urine  of  many  patients  following  ether 
and  choloform  anesthesia,  I found  that  they  both  produce 
a renal  inflammation  in  nearly  all  uatients.  The  degree  and 
severity  of  the  renal  irritation  will,  of  course,  depend  upon 
many  factors,  such  as 

(1)  The  quantity  of  anesthetic  used. 

(2)  The  kind  of  anesthetic. 

(3)  The  length  of  time  the  patient  is  under  anesthesia. 

(4)  Previous  state  of  the  kidneys. 

(5)  General  condition  and  age  of  the  patient. 

Bearing  in  mind  that  both  ether  and  chloroform  are 

toxic,  it  is  essential  that  renal  secretions  should  not  be  im- 
peded. The  use  of  morphine,  if  the  dose  be  large  to  tran- 
quilize  the  patient,  must  check  the  urinary  output,  and  so 
add  to  the  dangers  of  anesthetic. 

Morphine  abolishes  the  pupillary  reflexes  to  light,  slows 
the  respiration  in  number  per  minute,  lessens  the  intake  and 
output  of  air  during  respirations.  Oxygenation  so  becomes 
impeded  and  increases  the  dangers. 
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The  pupillary  reflexes  to  light  and  the  character  of  the 
respirations  during  the  different  stages  of  the  operations  are 
the  best  guides  to  the  anesthestists.  Without  these  signs  it 
is  difficult  to  keep  the  patient  in  an  even  stage  of  anesthesia. 

Indications  for  the  use  of  morphine : Muscular  male 

patients  often  require  the  use  of  morphine  or  morphine  and 
atropine  to  check  excessive  secretion  of  mucus  in  the  re- 
spiratory passages.  Women  of  a highly  neurotic  type.  In  ni- 
trous oxide  and  oxygen,  and  local  anesthesia  unless  contra 
indicated  by  the  kidneys  morphine  is  advantageous  because 
there  is  no  toxic  action  on  the  kidneys,  nor  does  it  interfere 
with  the  induction  of  the  anesthesia.  On  the  contrary  ren- 
ders the  patient  less  sensitive  to  pain. 


SPECIAL  ANESTHESIA  SUPPLEMENT. 

Recent  years  have  been  marked  by  some  important  con- 
tributions to  the  theory  and,  especially  to  the  practice  of  suf- 
gical  anesthesia,  but  there  has  lacked  what  is  now  quite 
needed  for  the  further  scientific  development  of  this  along- 
side the  other  departments  of  surgery — a journalistic  me- 
dium and  editorial  mouthpiece. 

The  American  Journal  of  Surgery  will  be  expanded  to 
meet  this  need.  Beginning  with  the  October  issue  and  quar- 
terly thereafter,  this  journal  will  publish  a 32  page  supple- 
ment devoted  exclusively  to  Anesthesia  and  Analgesia. 

This  supplement  will  be  a complete  journal  within  a 
journal  containing  editorials,  contributed  articles  and  com- 
munications, abstracts,  transactions  of  societies  and  book 
reviews. 

The  supplement  has  been  adopted  as  the  official  organ 
of  the  American  Association  of  Anesthetists  and  the  Scottish 
Society  of  Anesthetists  and  it  will  also  publish  the  transac- 
tions of  other  like  societies. 

The  editor  of  this  supplement  will  be  Dr.  F.  Hoeffer  Mc- 
Mechan  of  Cincinnati,  one  of  the  founders  of  the  American 
Association  of  Anesthetists  and  a charter  member  of  the 
New  York  Society  of  Anesthetists. 

He  will  be  assisted  by  a staff  of  well  known  specialists 
in  Anesthesia,  among  whom  we  would  mention:  Dr.  James 

T.  Gwathmey,  New  York;  Dr.  Willis  D.  Gatch,  Indianapolis, 
Ind. ; Dr.  Charles  K.  Teter,  Cleveland,  0. ; E.  I.  McKesson, 
Toledo,  0.;  Dr.  Isabella  C.  Herb,  Chicago,  Ills.,  and  Yandel 
Henderson  of  Yale  University. 
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Taking  Stock  of  the  Doctors. — The  Journal  of  the 
A.  M.A.  has  been  for  several  j^ears  past  taking  stock  each 
year  of  the  medical  schools,  number  of  matriculates  and 
graduates,  number  of  physicians,  etc.  The  results  have  been 
interesting  and  instructive.  We  find,  for  instance,  that  there 
has  been  a gradual  elimination  of  the  small,  poorly  equipped 
commercial  school,  bringing  the  total  of  medical  colleges 
from  165  to  101  (a  reduction  of  about  35  per  cent.)  The 
number  of  medical  students  has  decreased  in  the  last  decade 
from  28,142  to  16,502,  and  the  number  of  graduates  from 
5,747  to  3,594.  This  reduction  in  the  number  of  medical 
students  has  been  brought  about  by  the  decided  raise  in  the 
standards  of  medical  education  which  is  a present  less  ac- 
cessible to  the  uneducated  young  man,  and  also  a great  deal 
more  costly.  The  time  when  a man  could  leave  his  work 
bench,  the  dry  goods  counter,  the  barber  shop  or  the  platform 
of  a street  car  and  enter  a medical  college  has  happily  gone 
by.  Nor  is  it  possible  to  receive  a medical  degree  after  12 
to  18  months  of  indifferent  study,  at  a cost  of  about  three 
to  four  hundred  dollars.  All  this  has  changed,  and  there  are 
bright  prospects  for  further  improvement.  Yet  the  untu- 
tored, uneducated  aspirant  for  the  doctor’s  degree  has  not 
been  eliminated  altogether.  Debarred  from  the  legitimate 
medical  college  he  has  entered  the  field  by  w’ay  of  the  various 
fake  institutions  which  infest  the  country.  He  is  still  with 
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US,  but  under  the  guise  of  the  osteopath,  chiropractor  and 
similar  quackery. 


The  Power  of  the  Quack. — The  success  of  the  quack 
depends  entirely  on  his  blatant  affrontery  and  cock-sured 
ness.  His  very  ignorance  works  to  advantage.  He  is  sure 
of  his  ground  at  all  times,  his  diagnosis  is  always  correct 
and  his  treatment  infallible.  Very  often  the  laymen  gets  but 
little  comfort  from  the  modern  physician.  The  diagnosis  is 
not  always  certain,  the  prognosis  is  frequently  in  doubt  and 
the  treatment  usually  empirical.  Candor  and  truthfulness 
make  the  modern  physician  hesitate  in  his  statements.  Not 
so  the  quack.  He  knows  exactly  what  the  trouble  is  and 
how  to  remedy  it.  Is  it  any  wonder  that  the  sick  will  turn 
to  the  one  who  gives  them  the  most  assurance  of  relief  and 
cure?  Of  course,  time  shows  the  quack  in  the  wrong,  but 
there  is  always  a loophole,  and  then  the  fee  was  collected  in 
advance.  It  is  not  that  people  like  to  be  humbugged;  they 
want  certainty  and  they  believe  the  man  who  is  bold  enough 
to  promise  them  what  they  want,  at  least  they  are  willing  to 
take  the  chance.  The  situation,  however,  is  not  altogether 
hopeless.  As  medical  science  advances,  both  diagnosis  and 
treatment  will  be  placed  on  a scientific  basis,  enabling  the 
physician  to  offer  greater  assurance  of  relief. 


The  Tribulations  of  the  Reformer. — The  path  of  the 
reformer  is  by  no  means  smooth,  his  greatest  difficulty  being 
that  those  who  most  need  the  reform  refuse  to  be  reformed. 
This  is  well  illustrated  in  the  vice  crusade  which  has  swept 
the  country  like  a hurricane,  leaving  in  its  wake  broken  reso- 
lutions and  dead  ordinances.  In  Wilmington  the  anti-vice 
reform  movement  was  crystalized  in  a worthy  attempt  to 
suppress  the  open  traffic  in  sexual  favors.  The  obvious  plan 
of  action  was,  first,  to  determine  the  extent  of  prostitution 
in  Wilmington  and  then  appeal  to  the  police  for  its  suppres- 
sion. A committee  appointed  for  the  purpose  by  the  Social 
Service  Club  presented  the  following  report : 

“Your  committee,  appointed  to  investigate  the  condi- 
tions that  are  suggested  by  the  presence  of  the  social  evil  in 
Wilmington,  beg  leave  to  report  that  they  have  made  the 
investigations  so  far  as  the  funds  would  permit,  and  submit 
the  following : 

Your  committee  has  received  reports  indicating  the  fol- 
lowing : 

1.  Regular  houses  of  prostitution,  10. 

Note.  Some  of  these  houses  are  double  houses.  The 
committee  desires  to  indicate  that  reports  have  indicated  ten 
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separate  establishments  of  the  ordinary  sort  for  the  practice 
of  prostitution. 

2.  Houses  of  assignation,  7. 

3.  Furnished  room  houses,  13. 

Note.  These  are  houses  where  furnished  rooms  are  let 
to  persons  who  apply  for  them,  with  no  questions  asked,  and 
to  which  it  is  known  or  stated  that  prostitutes  and  their 
companions  resort.  Here  again  there  seem  to  be  some  double 
houses.  The  reports  indicate  the  existence  of  thirteen  sepa- 
rate establishments  for  the  practice  of  furnished-room  pros- 
titution. 

4.  Call  houses.  That  is  to  say,  houses  to  which  pros- 
titutes who  live  outside  of  these  houses  may  be  called  by  tele- 
phone, messenger  or  letter  to  meet  customers,  4. 

Note.  At  least  one  of  these  call  houses  is  also  said  to 
be  a house  of  assignation. 

5.  Bed  houses.  That  is  to  say,  houses  where  accom- 
modation is  found  for  persons  not  connected  with  the  house 
to  practice  prostitution.  These  are  to  be  distinguished  from 
furnished  room  houses  because  the  proprietor  of  the  house 
does  not  rent  the  room  for  ordinary  occupation,  3. 

6.  Houses  where  the  evidence  is  not  sufficient  to  posi- 
tively establish  their  connection  with  prostitution,  3. 

7.  Suspected  houses,  4. 

So  that,  in  the  opinion  of  your  investigators,  there  are 
some  forty-six  different  establishments  where  prostitution 
is  practiced ; and  there  are  a number  of  other  establishments 
where  your  investigators  strongly  suspect  there  is  some  con- 
nection with  prostitution. 

Your  committee  has  endeavored  to  discover  how  many 
women  are  practicing  prostitution  in  Wilmington,  but  has 
found  it  extremely  difficult  to  reach  a conclusion.  Its  inves- 
tigators have  twice  visited  most  of  the  regular  houses  of 
prostitution,  and  report  as  to  these  houses  that  there  are, 
approximately,  girls,  42;  madams,  6;  total,  48.  These  fig- 
ures represent  actual  conditions  of  business  on  a given  night 
in  June,  1913.  From  other  reports  of  our  investigators  we 
have  reason  to  believe  that  this  number  is  considerably  under 
the  actual  total.  For  example,  one  madam  at  a given  house 
reported  to  our  investigator  that,  at  the  time  of  the  inquiry 
there  were  nine  girls  in  the  business  and  that  there  had  been 
as  many  as  thirteen.  On  the  given  night  our  investigators 
found  only  five  girls  and  the  madam.  We  shall  not  be  far 
from  the  truth  when  we  say  that  there  are,  probably,  from 
sixty  to  seventy-five  women  practicing  prostitution  in  the 
ordinary  houses  of  prostitution.  As  to  the  number  of  women 
who  are  connected  with  the  houses  of  assignation,  with  the 
furnished  room  houses,  with  the  bed-houses,  with  the  call 
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houses,  your  committee  has  found  it  impossible  to  reach  a 
reliable  conclusion.  To  discover  the  facts  in  this  instance 
meant  the  employment  of  competent  persons  at  great  ex- 
pense and  your  committee  had  reached  the  end  of  its  re- 
sources. 

Our  reports  also  indicate  that  certain  saloons  are  used, 
either  with  or  without  the  connivance  of  the  proprietor,  by 
prostitutes  to  solicit  or  by  prostitutes  and  their  customers 
for  their  convenient  meeting  and  for  the  making  of  appoint- 
ments. Two  of  these  saloons  are  said  to  be  plague  spots,  a 
disgrace  to  the  city,  and  should  be  officially  investigated,  with 
a view  to  having  their  license  revoked.  Our  reports  indicate 
that  there  are  six,  possibly  seven,  saloons  of  questionable 
character. 

Our  reports  do  not  indicate  evidence  of  serious  restraint 
by  the  madams  of  houses  upon  the  women  who  are  engaged 
in  the  regular  houses,  with  possibly  one  exception.  Your 
committee  is  glad  to  note  that  it  has  secured  no  evidence  to 
indicate  that  there  are  men  who  are  compelling  women  to 
solicit  on  the  street  to  earn  money  for  them  by  prostitution ; 
but  the  investigators  report  that  they  have  evidence  of  eight 
pimps  who  are  living  with  prostitutes.  Whether  all  these 
men  share  in  the  earnings  of  their  women  is  a question  your 
committee  cannot  answer.  There  seems  to  be  definite  evi- 
dence in  regard  to  one  case  that  pimps  have  power  over  their 
women,  but  we  are  unable  to  state  that  it  is  absolutely  con- 
clusive. 

Reports  indicate  that  there  are  men  solicitors  for  houses 
of  prostitution,  and  for  houses  of  assignation. 

No  instances  of  perversion  have  been  discovered,  but  in 
the  nature  of  the  case  such  evidence  is  extremely  difficult  to 
secure,  and  is  seldom  conclusive,  save  by  going  at  some 
length  into  a degrading  experience. 

Certain  reports  indicate  that  here,  as  elsewhere,  the  tele- 
graph messenger  service  is  in  some  instances  connected  with 
prostitution. 

VENEREAL  DISEASE. 

Inquiry  has  been  made  of  not  a few  of  our  physicians 
to  discover,  if  possible,  the  approximate  amount  of  venereal 
disease  in  Wilmington  and  the  sources  of  this  disease.  We 
find  that,  save  in  rare  instances,  there  is  little  or  no  record 
kept  of  cases  of  venereal  infection.  So  far  as  we  have  had 
access  to  carefully  kept  records,  we  find  that  about  fifty  per 
cent  of  the  infection  is  the  result  of  clandestine  prostitution 
— that  is  to  say,  women  who  are  not  regularly  practicing 
prostitution  for  money;  that  forty  per  cent  comes  from  or- 
dinary prostitution  of  women  who  confine  their  business  to 
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houses  or  solicit  on  the  street ; and  that  the  source  of  infec- 
tion in  about  ten  per  cent  is  unknown. 

OWNERS  OF  HOUSES  OF  PROSTITUTION,  ASSIGNATION,  ETC. 

Your  committee  has  secured  the  names  of  persons  who 
are  reputed  to  be  the  owners  of  various  properties  where 
there  seems  to  be  evidence  that  prostitution  is  being  prac- 
ticed. If  this  club  shall  think  it  wise  to  attack  the  social 
evil  in  Wilmington,  your  committee  suggests  that  particular 
regard  be  paid  to  the  owners  of  places  where  it  can  be  shown 
that  prostitution  is  being  practiced. 

A summary  of  the  law  in  Delaware  and  in  Wilmington, 
so  far  as  it  bears  upon  the  practice  of  prostitution  and  per- 
sons in  any  way  connected  with  it,  has  been  furnished  your 
committee  by  a member  of  this  club.  So  far  as  it  goes,  it  is 
doubtless  good,  but  your  committee  is  of  the  opinion  that  it 
might  be  vastly  improved  and  begs  leave  to  report  the  recom- 
mendations of  the  Vice  Commission  of  Philadelphia,  pages 
158-164  of  its  report,  1913,  and  the  admirable  summary  of 
the  Philadelphia  Commission’s  recommendations,  page  43 
of  their  report,  particularly  items  2,  3,  4 and  5. 

Your  committee  believes  that  the  driving  power  of  pros- 
titution lies  largely  in  its  commercial  features.  To  take  the 
profit  out  of  it  is  to  greatly  lessen  it.  It  deals  chiefly  with 
youth,  uninformed  as  to  the  dangers  involved.  Some  wise 
method  of  information  with  regard  to  the  sex  function  should 
be  devised  by  responsible  persons.  Whether  such  informa- 
tion should  be  disseminated  through  the  public  schools,  and 
whether  to  parents  or  to  children  and  how  much  are  ques- 
tions which  your  committee  does  not  attempt  to  answer.  It 
would  seek  light  upon  these  matters  from  the  Society  for 
Social  Hygiene. 

Your  committee  recommends  that  this  report  be  made 
the  basis  of  an  appeal  to  the  authorities  of  Wilmington,  and 
that  the  authorities  be  urged  to  enforce  the  law  with  refer- 
ence to  prostitution,  and  that  the  persons  in  any  way  con- 
nected with  it  be  prosecuted.  Your  committee  submits  a 
resolution  and  moves  its  adoption. 

RESOLUTION. 

Whereas  the  .joint  committee  of  the  Social  Service  Club 
and  the  Delaware  Society  for  Social  Hygiene,  after  but  a 
partial  investigation,  has  clearly  indicated  through  its  re- 
port that  the  vice  conditions  in  Wilmington  are  far  worse 
than  had  popularly  been  supposed,  and  so  detrimental  to  the 
moral  health  of  the  city  as  to  call  for  effort  to  eliminate,  if 
possible,  all  of  the  evils  mentioned  in  the  report;  or  at  least 
efforts  to  reduce  them.  Therefore,  be  it  resolved  : 
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(1)  That  a committee  be  appointed  by  the  President 
of  the  Social  Service  Club  to  confer  with  the  proper  authori- 
ties of  the  city,  namely,  His  Honor,  the  Mayor,  the  President 
of  the  Council,  and  the  Board  of  Police  Commissioners,  at  a 
meeting  called  for  the  purpose  of  a conference,  and  to  lay 
before  these  officials  a summary  of  the  results  of  the  inves- 
tigations of  the  joint  committee,  with  the  respectful  request 
that  the  matter  receive  careful  consideration  at  the  hands 
of  the  constituted  authorities  of  this  city ; and,  further,  that 
means  be  devised  for  the  correction  of  the  evils  now  existing 
at  the  earliest  possible  date ; also,  with  the  further  request 
that  a reply  be  made  to  the  committee,  through  its  chairman, 
at  the  earliest  possible  date. 

The  matter  was  then  laid  before  the  Police  Commission, 
and  a sort  of  half-hearted  co-operation  secured.  The  police 
made  a faint  attempt  to  close  the  more  notorious  houses.  The 
lid  was  on  for  a few  months,  and  now  the  conditions  are  as 
bad  as  ever.  The  fault,  of  course,  is  not  with  the  police. 
There  is  apparently  no  real  public  demand  for  the  suppres- 
sion of  prostitution,  and  the  police  is  not  going  out  of  its  Avay 
to  create  it.  Practically  the  same  thing  has  happened  in 
other  cities.  The  only  rational  conclusion  that  can  be  drawn 
from  these  abortive  attempts  to  legislate  people’s  morals  is 
that  so  long  as  the  people  are  willing  to  tolerate  prostitution 
so  long  is  its  existence  assured.  The  demand  creates  the 
supply  in  this  as  in  other  things.  After  all,  the  chief  con- 
cern in  the  matter  from  the  standpoint  of  public  health  is 
the  unfortunate  spread  of  venereal  diseases.  This  is  the  real 
peril  which  should  be  fought,  and  the  body  that  is  most  com- 
petent to  fight  it  is  the  Board  of  Health  under  whose  juris- 
diction the  control  of  venereal  diseases  should  be  placed.  The 
unholy  trio — gonorrhea,  syphilis  and  chancroid — should  be 
placed  in  the  same  category  as  other  contagious  disease  and 
dealt  with  accordingly.  The  education  of  the  public  on  the 
dangers  of  venereal  diseases  will  accomplish  a great  deal 
more  than  the  foolish  appeal  to  the  policeman’s  club. 




Medical  Progress 

L -t 


Dr.  Edward  L.  Keyes  in  a paper  on  vessical  calculus,  af- 
ter giving  a resume  of  the  usual  clinical  history  and  s^unp- 
toms  deplores  the  uselessness  of  both.  He  says  that 
there  is  only  one  symptom  of  vessical  calculus  upon  which 
any  dependence  can  be  placed  and  that  is  ill  smelling  urine. 
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particularly  after  irrigations  and  treatment  calculated  to  re- 
lieve it  and  retention  with  which  it  is  usually  associated. 

He  also  states  that  the  radiograph  is  often  negative 
when  a stone  can  be  seen  cystoscopically,  due  to  the  fact  that 
many  stones  are  wanting  in  lime.  He  concludes  that  while 
X-ray  in  many  cases  is  a great  help  where  X-ray  does  not 
show  stone,  cystoscopic  examination  should  be  done. 


A Case  of  “Hookworm  Arthritis.’’ — Dr.  B.  Van  Meter, 
in  the  Kentucky  Medical  Journal,  reports  a case  of  arthritis 
due  to  hookworm.  The  patient,  a boy  of  ten,  has  had  both 
ankle  joints  swollen  and  fluctuating  for  over  two  years.  Ex- 
amination of  stools  revealed  hookworm  and  round  worms. 
After  a rigorous  treatment  for  hookworm  pain  disappeared 
entirely  and  the  patient  has  gained  in  weight.  Dr.  Van 
Meter  calls  attention  to  the  fact  that  hookworm  arthritis  will 
show  improvement  under  vigorous  mercurial  treatment. 


A Case  of  Unilateral  Renal  Apeasia. — Dr.  Charles 
E.  Kieley  of  the  Cincinnati  General  Hospital  describes  a case 
in  a colored  male  infant  who  died  from  broncho-pneumonia 
and  pertussis.  Upon  post  mortem  was  revealed  in  addition 
to  the  pulmonary  lesions,  cardiac,  hepatic  and  splenic  con- 
ge.stion,  absence  of  the  kidney  and  ureter  on  the  left  side, 
the  adrenal  however  was  present.  There  was  no  evidence 
of  kidney  substance  on  the  bladder  wall.  Microscopic  ex- 
amination of  the  connective  tissue  in  the  renal  region  did 
not  reveal  any  renal  tissue. 

The  renal  artery  was  replaced  by  three  pairs  of  small 
arteries,  which  ended  in  the  surrounding  connective  tissue. 
The  kidney,  ureter  and  vessels  on  the  right  side  were  normal. 


Extra  Uterine  Pregnancy  14  Years  Duration. — Dr. 
Maurice  Kahn  (Lancet  Clinic,  July,  1914),  reports  a case  of 
extra  uterine  pregnancy  of  14  years  duration.  Patient  was 
curreted  in  1896  for  uterine  hemorrhages,  after  which  she 
suffered  constant  pain  in  the  pelvis. 

Examination  showed  a greatly  emaciated  woman  in  ex- 
tremely poor  condition,  with  several  superficial  bed  sores. 
Vagina  greatly  inflamed,  a mass  could  be  felt  in  right  and 
central  pelvis.  Urinary  meatus  pouting  and  a stone  can  be 
felt  in  upper  urethra. 

A stone  the  size  of  a hazelnut  was  removed,  also  a 
few  foetal  ribs,  pieces  of  skull  and  both  femorae,  all  of  which 
encrusted.  Two  days  later  patient  died  of  exhaustion. 

Upon  post  mortem  was  revealed  a thick  sac  of  an  extra 
uterine  pregnancy  in  the  right  pelvis  connected  by  an  open- 
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ing  with  the  bladder.  Both  bladder  and  sac  contained  pus 
and  strumous  substance.  In  addition  the  sac  contained  a few 
foetal  bones. 


~T 

Miscellaneous 



A VISIT  TO  LOURDES  AND  MIRACULOUS  HEALING. 

By  James  F.  Morton,  Jr.,  A.  M.,  LL.B.,  New  York. 

To  enter  adequately  into  the  interesting  province  of  hu- 
man credulity  and  its  exploitation  by  priestly  quackery, 
would  take  much  more  space  than  is  at  present  here  avail- 
able. It  would  be  easy  to  trace  the  record  from  the  days  of 
primitive  man,  and  to  show  how  every  successive  step  in 
medical  progress  has  been  compelled  to  count  on  ecclesiasti- 
cal opposition.  What  reader  of  “Uarda,”  that  ever  delight- 
ful historical  romance  of  the  learned  and  accurate  Egj’ptolo- 
gist,  Georg  Ebers,  can  forget  the  perils  which  beset  the 
physician  Nebscht,  in  his  unremitting  effort  to  secure  the 
heart  of  a dead  animal  for  dissection,  and  thus  acquire  fur- 
ther knowledge  to  apply  to  the  healing  of  human  beings? 
The  old  Jewish  writings  exhibit  in  more  than  one  passage  the 
priestly  antipathy  to  secular  occupation  of  the  province  of 
medicine,  as  in  the  implied  rebuke  to  King  Asa,  who,  being 
afflicted  with  a foot  disease,  “sought  not  to  Yahweh,  but  to 
the  physicians,”  and  as  a natural  consequence  shortly  “slept 
with  his  fathers!”  In  the  early  Christian  church,  the  trust 
in  supernatural  interference,  rather  than  in  the  exercise  of 
trained  human  intelligence,  took  root  from  the  beginning,  as 
evidenced  by  the  prayer  and  grease  prescription  of  James  for 
all  manner  of  diseases.  And  so  the  story  comes  down  to  our 
own  day,  many  now  living  being  able  to  remember  the  im- 
passioned clerical  resistance  to  the  use  of  anesthetics  on  the 
ground  of  interference  with  the  divine  plan. 

As  an  offset  to  the  hated  medical  science,  the  church  has 
relied  on  the  promise  of  cure  by  miracle.  In  the  early,  un- 
critical period,  the  claims  made  were  without  limit.  Rais- 
ing the  dead  and  driving  out  “devils”  from  the  insane  were 
common  occurrences.  Proportionately  to  the  progress  of 
civilization,  with  better  facilities  for  checking  alleged  occur- 
rences and  subjecting  them  to  the  acid  test  of  verification  and 
analysis,  these  marvellous  performances  have  steadily  di- 
minished and  dwindled  in  magnitude.  The  curable  insane 
are  restored  to  their  senses  by  rational  and  humane  treat- 
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merit ; and  no  powers  of  the  air  are  in  any  case  found  to  be 
involved ; while  the  cases  found  by  scientific  treatment  to  be 
incurable  decline  to  yield  to  any  species  of  exorcism.  Raising 
of  the  dead  has  gone  entirely  out  of  fashion.  The  pertinacity 
of  credulity  stimulated  by  the  self-interest  of  a class  which 
finds  monetary  or  other  advantage  in  its  perpetuation,  never- 
theless makes  itself  manifest  in  the  wonder-stories  of  alleged 
miraculous  cures,  which  come  from  different  quarters  of  the 
globe.  To  be  sure,  these  invariably  relate  to  the  healing  of 
forms  of  disease  known  to  be  curable  by  regular  means.  The 
omnipotent  power  invoked  to  explain  them  never  extends  to 
the  restoration  of  an  atrophied  organ  or  a missing  member. 
Moreover,  the  cures  are  arbitrary  and  sporadic,  and  wrought 
solely  on  a few  special  favorites,  while  others  in  equal  need 
and  displaying  equal  devotion  and  earnest  faith  are  left  to 
agonize  and  despair.  If  the  miracles  are  wrought  as  a re- 
ward for  faith,  it  is  extraordinary  that  a mere  handful  are 
helped,  and  the  vast  number  of  equally  meritorious  believers 
find  the  heavens  deaf  to  their  entreaties.  If  the  purpose  is 
to  confute  the  unbeliever,  and  to  furnish  a demonstration 
which  will  bring  the  honest  doubter  to  his  knees  before  the 
divine  power,  it  is  amazing  that  the  really  important  miracles 
are  wrought  only  in  the  presence  of  uncritical  believers,  and 
that  the  presence  of  analytically  minded  scientific  observers 
immediately  checks  or  wholly  neutralizes  the  operations  of 
the  supernatural. 

Let  nothing  here  written  be  read  as  involving  mockery 
of  sincere  belief  in  a supranatural  being  or  influence.  For 
those  who  have  reasoned  thoughtfully  on  the  subject,  and 
who  find  such  belief  compatible  with  scientific  knowledge 
and  with  a broad  conception  of  natural  law,  no  contempt 
should  be  felt  by  such  of  us  as  have  come  to  a different  con- 
clusion. What  is  clearly  demonstrated,  however,  by  science 
and  history  is  the  fact  that  no  such  being  or  influence  has 
seen  fit  to  exercise  an  arbitrary  interference  with  the  opera- 
tions of  natural  law,  or  to  relieve  human  beings  from  the 
consequences  of  it  violation,  as  manifested  in  sickness  and 
suffering.  The  return  to  normal  health  must  in  every  case 
be  effected  by  purely  natural  means,  whether  by  the  spon- 
taneous action  of  the  recuperative  forces  of  nature,  by  the 
stimulating  effect  of  auto-suggestion  or  suggestion  by  an- 
other, or  by  such  remedies  as  the  study  of  the  human  organ- 
ism and  its  functions  has  taught  the  trained  medical  pro- 
fession to  apply.  Whatever  else  may  be  true  in  the  religious 
creeds  of  the  day,  miraculous  healing  will  not  stand  the  test 
of  investigation.  It  ma3  .serve  momentarily  to  win  easily 
made  converts,  but  must  in  the  end  lead  to  reaction  against 
the  church,  which  leans  on  the  broken  reed  of  palpable  fraud 
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or  absurd  exaggeration  of  natural  phenomena,  and  their 
ascription  to  supernatural  sources. 

The  foregoing  facts  being  incontrovertible,  it  is  hard  to 
realize  the  hold  which  certain  alleged  miracle  centres  still 
have  on  tens  of  thousands  of  the  credulous.  In  spite  of  the 
omnipresence  and  universally  diffused  benevolence  which 
must  be  involved  in  any  lofty  conception  of  deity,  it  is  sober- 
ly maintained  that  without  rhyme  or  reason  a whim  leads 
the  divine  power  to  exercise  its  beneficent  influences  in  the 
fullest  degree  only  upon  tho.se  able  to  reach  a particularly 
favored  spot,  the  faithful  in  remote  parts  of  the  world,  too 
poor  to  travel,  being  left  without  a share  in  the  divine  mercy. 
On  the  supposition  that  the  miracles  are  genuine,  this  fa- 
voritism and  exhibition  of  special  privilege  could  not  be  ac- 
counted for.  On  the  supposition  that  ecclesiastical  and  com- 
mercial interests  are  involved  in  maintaining  a profitable 
humbug,  the  explanation  is  ridiculously  simple.  “Ab  uno 
disce  omnes.”  An  account  of  one,  and  that  the  most  loudly 
heralded  and  world-notorious,  of  these  pilgrimage  resorts 
may  sufficiently  illumnate  the  character  of  the  entire  class. 

It  may  well  be  said  that  on  the  genuineness  of  the  won- 
ders recorded  as  taking  place  at  Lourdes  the  whole  case  for 
modern  miraculous  healing  must  rest.  No  other  spot  in  the 
western  world  has  been  so  widely  advertised  as  a miracle 
centre.  Of  no  other  have  such  emphatic  and  unbounded 
claims  been  made.  No  other  has  been  so  thoroughly  en- 
dorsed by  the  highest  dignitaries  of  the  Roman  Catholic 
Church.  No  other  has  so  loudly  made  profession  of  its  readi- 
ness to  submit  its  alleged  cures  to  rigid  scientific  investiga- 
tion. No  other  is  the  centre  of  so  vast  a pilgrimage,  nor  re- 
ports from  year  to  year  so  immense  a number  of  “cures.” 
If  genuine  miracles  occur  anywhere  on  earth,  it  is  in 
Lourdes.  If  the  pretensions  of  this  special  seat  of  super- 
natural favor  break  down  under  analysis,  it  will  be  the  height 
of  folly  to  expect  similar  claims  on  behalf  of  less  thoroughly 
authenticated  miraculous  interventions  to  be  taken  seriously 
by  the  intelligent. 

My  own  visit  to  Lourdes,  which  took  place  in  the  first 
week  of  October,  1913,  was  induced  by  the  foregoing  con- 
siderations, and  by  a desire  to  see  for  myself  the  character 
of  the  resort,  and  to  add  a brief  personal  experience  to  the 
more  thorough  investigations  made  by  others  better  equipped 
for  the  purpose.  My  observations  possess  no  scientific  value, 
being  such  as  any  tourist  might  make,  but  will  serve  to  illus- 
trate the  setting  of  the  scene,  and  to  hint  at  some  of  the 
psychological  influences  which  co-operate  with  the  self-in- 
terest of  the  exploiters  of  human  credulity  to  maintain  the 
reputation  of  the  place  as  one  wondrously  favored  of  heaven. 
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Lourdes  is,  in  fact,  a town  marvellously  befriended  by 
nature.  Had  it  not  become  a pilgrimage  centre,  it  would  in 
these  days  have  been  “discovered”’  and  popularized  as  a fa- 
vorite tourist  resort.  It  is  located  on  the  very  edge  of  the 
Pyrenees,  with  magnificent  mountain  and  valley  scenery.  An 
unusually  attractive  river  runs  through  the  town,  with  swift 
current,  strong  rapids  and  divers  interesting  and  beautiful 
falls  and  cascades.  Huge  rocky  hills  border  on  the  village, 
in  which  extensive  and  magnificent  caves  have  been  discov- 
ered and  partly  explored.  One  of  the  finest  of  these  is  the 
Grotte  du  Loup,  which  I took  occasion  to  visit.  It  is  remark- 
able for  its  immense  depth,  and  the  many  chambers  in  which 
huge  stalactites  and  stalagmites  assume  the  most  extraordi- 
nary shapes.  An  underground  lake  is  but  one  of  its  many 
striking  features.  An  extremely  ancient  castle  stands  just 
above  the  town,  and  is  richly  worth  a visit.  It  has  been  left 
in  unrepair,  and  not,  like  so  many  others,  modernized  out  of 
all  interest.  At  the  same  time,  it  is  fortunately  complete, 
despite  its  antiquity  and  the  fact  that  it  was  often  besieged 
during  the  medieval  period.  The  view  from  it  is  truly  mag- 
nificent. On  the  approach  to  it  I was  waylaid  by  bandits. 
Fortunately,  their  terms  were  extremely  moderate.  The 
chief  of  them,  about  eight  years  of  age,  insisted  on  conduct- 
ing me  to  the  entrance  of  the  castle,  which  I should  otherwise 
have  had  no  difficulty  in  finding  myself.  “C’est  MOI  qui 
vous  conduis,”  he  proudly  reminded  me,  when  some  of  the 
other  urchins  showed  an  inclination  to  tag  after.  A coin  of 
ten  centimes  richly  satisfied  his  avaricious  soul;  and  I was 
left  in  peace  to  pay  an  entrance  fee  which  was  the  equivalent 
of  five  cents,  and  to  roam  at  my  pleasure  over  the  ancient 
structure. 

Other  features  of  interest,  too,  might  well  temot  the 
traveler  to  an  extended  sojourn,  especially  as  Lourdes  is  a 
natural  centre  for  the  most  charming  excursions  in  every 
direction.  Its  rightful  claims  to  attention,  however,  have 
become  almost  wholly  absorbed  in  its  celebrity  as  a centre  of 
religious  pilgrimage  and  as  the  home  of  miraculous  healing. 
It  is  from  this  point  of  view,  therefore,  that  we  must  proceed 
to  consider  it. 

“Lourdes,”  says  the  ever-faithful  Baedeker,  “is  a small 
town  of  8708  inhabitants.”  Of  these,  all  except  babes  in 
arms  and  those  otherwise  totally  incapacitated  live  in  one 
way  or  another  off  the  pilgrims  and  other  visitors  drawn  by 
the  reputation  of  the  place.  At  least,  no  outward  and  visible 
signs  can  be  found  of  any  occupations  unrelated  to  the  end 
just  stated.  Those  who  have  seen  the  place,  however,  will 
not  accept  the  figures  of  the  usually  reliable  guide-book.  To 
one  who  has  run  the  gauntlet  of  the  rows  of  shops,  reaching 
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out  arms  like  the  tentacles  of  so  many  octopi,  to  grasp  the 
passerby  and  separate  him  from  his  coin  in  exchange  for 
hymn  books,  wax  candles,  illuminated  images,  rosaries  and 
other  religious  objects,  as  well  as  the  inevitable  picture  pos- 
tal cards,  it  is  evident  that  these  pirate  lairs  alone  far  out- 
number the  alleged  entire  population. 

Be  that  as  it  may,  up  to  the  year  1858  there  was  nothing 
to  distinguish  Lourdes  from  any  other  quiet  pastoral  com- 
munity. The  peasant  population,  far  less  sophisticated  than 
their  successors,  lived  the  ordinary  life  of  their  kind,  thriv- 
ing by  honest  and  productive  industry.  The  change  from 
this  normal  and  wholesome  state  of  affairs  began  with  the 
sudden  announcement  of  a fourteen-year-old  girl,  named 
Bernadette  Soubirous,  that  a strange  lady,  wonderfully  clad, 
and  moving  with  a superhuman  dignity,  had  appeared  to  her 
in  a grotto,  near  which  Bernadette  was  pasturing  her  sheep. 
Not  much  attention  was  paid  at  first  to  the  tale;  and  two  or 
three  comrades,  who  accompanied  Bernadette  to  the  place  of 
which  she  had  spoken,  saw  nothing  of  the  apparition,  al- 
though she  declared  that  it  appeared  to  her  again  in  their 
presence.  Growing  bold  enough  to  question  the  mangel, 
Bernadette  finally  asked  the  question:  “Who  are  you?”  “I 
am  the  Immaculate  Conception,”  was  the  reply  which  she 
affirmed  to  have  been  made  to  her.  In  further  revelations, 
the  holy  visitant,  thus  identified  with  the  “Holy  Virgin”  of 
theological  lore,  expressed  her  will  that  a shrine  be  erected 
to  her  in  the  grotto,  which  is  nothing  more  than  a shallow 
niche  in  the  side  of  a large  rock.  Bernadette’s  persistence 
in  her  strange  story  gradually  impressed  certain  lovers  of 
the  marvellous,  while  the  shrewd  farsightedness  of  those 
who  quickly  perceived  the  profits  to  be  reaped  from  estab- 
lishing for  their  town  the  reputation  of  being  a place  under 
special  divine  protection  contributed  to  the  formation  of  a 
party  in  her  favor,  which  demanded  that  the  revealed  will 
of  heaven  be  carried  out.  While  the  matter  hung  in  sus- 
pense, the  timely  discovery  of  a spring  in  the  neighborhood 
of  the  grotto  introduced  a new  factor.  The  story  instantly 
sprung  up  that  this,  too,  came  by  miracle,  and  that  the  waters 
from  such  a source  must  possess  marvellous  virtues.  In 
such  a state  of  public  excitement,  where  fresh  wonders  were 
confidently  expected  by  many  minds,  it  was  a matter  of 
course  thai  among  the  visitors  to  the  miraculous  spring 
should  before  long  be  found  one  suffering  from  hysteria  or 
some  other  form  of  real  or  imaginary  disturbance  readily 
susceptible  to  suggestion,  and  should  fancy  that  a healing 
nower  had  actually  gone  forth  from  the  sacred  water  and 
driven  away  the  malady.  So  or  perhaps  in  a less  honest  fash- 
ion originated  the  first  tale  of  a marvellous  cure  wrought  by 
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bare  contact  with  the  water  of  the  spring.  The  report,  im- 
mediately exaggerated  beyond  recognition,  was  bound  to  find 
many  believers,  and  to  be  followed  by  other  similar  declara- 
tions. Where  credulity  and  cunning  self-interest  join  hands 
for  a common  end,  much  may  be  effected.  The  emotional 
excitement  of  Bernadette’s  followers  broke  down  all  opposi- 
tion, and  crushed  all  attempt  at  delay  for  cool  investigation. 
The  church  authorities  were  only  too  ready  to  be  convinced, 
and  the  shrine  was  erected  amid  great  enthusiasm.  Not  long 
was  the  reward  of  faith  to  become  manifest  in  the  shape  of 
material  prosperity.  The  tale  spread  afar,  and  thousands 
of  the  curious  or  credulous  hastened  to  visit  the  sacred  spot. 
The  flame  of  enthusiasm  was  kept  alive  by  reports  of  fre- 
quent “cures,”  which  were  accepted  with  no  very  careful 
scrutiny.  All  other  interests  and  activities  in  the  town 
speedily  gave  away  to  the  exploitation  of  its  newly  acquired 
reputation.  An  imposing  though  inartistically  ornate 
church,  known  as  the  Basilica,  was  built  at  the  top  of  the 
great  rock  containing  the  shrine  and  below  it  another  similar 
structure.  The  space  in  front  of  the  lower  church  has  been 
fashioned  into  a magnificent  esplanade,  with  decorations  and 
sacred  sculpture  befitting  the  scene.  From  this  long  ramps 
on  both  sides  furnish  an  easy  ascent  to  the  Basilica.  At  the 
rear  is  the  grotto  containing  the  shrine.  By  its  side  the 
waters  of  the  spring  have  been  conducted  by  pipes  into  a 
wall,  from  which  proceed  a number  of  taps.  All  day  long 
pilgrims  may  be  seen  drinking  from  these,  washing  their 
hands  and  faces  in  the  constantly  running  water  and  filling 
bottles  to  carry  to  those  at  home,  since  the  curative  power 
of  the  sacred  fount  is  suppo.sed  to  operate  at  any  distance 
from  its  source.  Near  by  are  the  offices  of  the  authorities 
controlling  all  matters  pertaining  to  the  shrine  and  the 
spring.  Within,  a portion  of  the  water  flows  to  form  great 
pools  or  “piscines,”  which  many  pilgrims  bathe,  those  with 
trifling  sicknesses  often  following  persons  afflicted  with  the 
most  loathsome  running  sores  of  syphliitic  and  other  kinds. 
The  stolid  Baedeker  has  little  respect  for  the  virtues  of  the 
blessed  basins.  “For  certain  ailments,”  says  he,  in  utter 
obliviousness  of  the  miraculous  power  supposed  to  protect 
and  aid  the  faithful,  “the  remarkable  coldness  of  the  water 
renders  it  dangerous.” 

In  the  streets  of  the  town  itself,  nearly  all  that  meets  the 
eye  is  related  to  the  main  source  of  revenue  of  the  place. 
Besides  the  shops  already  referred  to,  where  special  placards 
attest  to  the  ability  of  the  proprietors  to  serve  all  nations, 
“each  in  his  own  tongue,”  there  is  the  great  “Panorama,”  a 
huge  though  somewhat  crude  cycloramic  production  exhibit- 
ing the  alleged  appearances  of  the  Virgin  to  Bernadette. 
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Even  the  moving  picture  establishments  confine  themselves 
largely  to  religious  films.  I visited  the  principal  one,  and 
was  regaled  by  a passion-play  and  a moving  picture  view  of 
the  whole  story  of  Bernadette,  unfortunately  accompanied 
by  a wholly  superfluous  “lecture”  by  a boy  of  some  fourteen 
years  of  age,  with  as  unpleasant  a shrieking  voice  as  ever 
tortured  the  human  ear.  His  confidence  in  the  truth  of  the 
legend  was  so  extreme  that  one  could  but  wonder  at  the 
callous  ingratitude  of  the  Virgin,  who  allowed  this  eulogist 
of  her  benevolence  to  suffer  with  a bad  neck  disease.  After 
tormenting  the  audience  with  his  useless  patter,  he  made  his 
hasty  way  to  the  exit,  to  intercept  his  victims,  and  beg  them 
to  reward  his  inhumanity  with  the  invariable  “tip.”  Con- 
sidering the  place,  the  subject  and  the  character  of  persons 
likely  to  be  attracted,  the  audience  of  a few  score  containing 
several  priests  with  members  of  their  flocks,  I was  astounded 
beyond  measure  to  observe  that  the  pictures  illustrating  the 
life  of  Christ,  although  of  excellent  quality,  were  greeted 
with  wholesale  and  unaccountable  tittering,  from  the  nativ- 
ity almost  up  to  the  crucifixion.  A curious  phase  of  Roman 
Catholic  psychology  is  illustrated  by  the  fact  that  the  pic- 
tures of  Bernadette,  although  full  of  the  most  grotesque  in- 
congruities, were  received  with  a reverential  respect  wholly 
wanting  in  the  reception  given  to  the  Jesus  film. 

After  the  final  acceptance  of  the  miraculous  character 
of  the  apparitions  to  Bernadette,  and  the  organiation  of  the 
pilgrimages  induced  by  the  claims  of  supernatural  cures,  the 
history  of  Lourdes  contains  nothing  of  special  interest  save 
the  gradual  growth  of  the  legend  and  the  accumulation  of 
wealth  by  the  church  and  the  shopkeepers  through  stimu- 
lating belief  in  it  and  inducing  seekers  for  health  to  flock  to 
the  village  in  hope  of  divine  intervention  in  their  behalf. 
Bernadette  herself,  having  served  her  purpose,  was  induced 
or  forced  to  enter  a convent,  where  she  was  rigidly  secluded 
from  the  gaze  of  visitors ; and  the  only  chance  of  scientific 
examination  of  her  mental  condition  was  rendered  impos- 
sible. She  died  in  1879.  A surviving  sister  now  makes  her 
living  by  selling  relics  and  “sacred”  objects. 

On  visiting  the  shrine  my  eye  was  first  caught  by  a sort 
of  clothes  line  hung  at  a considerable  height  above  it,  on 
which  were  somewhat  gruesomely  hung  a long  array  of 
crutches,  bandages  and  other  objects  of  ghastly  reminiscencs. 
These,  of  course,  represent  alleged  cures,  and  were  osten- 
sibly thrown  away  as  no  longer  needed.  The  intended  sug- 
gestion is  obvious ; and  its  effect  on  imaginary  invalids  is  not 
hard  to  conceive.  On  a shelf  in  the  niche  stands  a statue  of 
the  Virgin,  clad  according  to  the  description  given  by  Ber- 
nadette, her  head  surrounded  by  a handmade  halo,  in  which 
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in  round-robin  style  are  inscribed  the  words : “ Je  suis  la 

Conception  Immaculee.”  In  front  of  the  statue  is  the  shrine, 
before  which  hundreds  of  candles  are  kept  constantly  burn- 
ing. A large  percentage  of  those  who  enter  bear  fresh 
candles,  duly  purchased  and  blessed,  and  present  them  to  the 
attending  priest,  who  keeps  them  constantly  in  reserve.  A 
narrow  passage  way  makes  it  possible  for  an  incessant 
stream  of  pilgrims  and  visitors  to  pass  in  and  out.  I joined 
the  line,  and  thus  obtained  a close  view  of  statue,  shrine  and 
rock,  but  found  no  mysterious  virtue  going  forth  from  any 
of  them.  Perhaps  others,  of  stronger  faith,  were  more  for- 
tunate. At  any  rate,  nine-tenths  of  those  who  entered 
pressed  their  hands  repeatedly  against  the  sides  of  the  rock, 
as  if  expecting  thereby  to  receive  some  magical  benefit  or 
blessing,  while  more  than  half  of  them  showered  ardent 
kisses  on  its  unresponsive  surface.  I must  confess  that  the 
sight  of  this  maudlin  osculation  was  to  me  disgusting,  rather 
than  impressive. 

On  the  plain  in  front  of  the  shrine,  hundreds  of  the  de- 
vout, mostly  invalids,  remained  gazing  and  praying.  Some 
were  on  their  knees,  others  writhing  like  worms  on  the  earth 
in  hope  of  favor.  It  was  a truly  sickening  sight  to  witness 
the  superstition  which  could  fancy  that  heaven  might  be  pro- 
piated  by  the  lowest  servility  and  abnegation  of  self-respect. 
What  a fearful  conception  of  deity!  A number  of  the  most 
feeble  sat  or  lay  in  invalid  chairs,  in  which  they  had  been 
brought  to  the  shrine.  With  clasped  hands  or  making  re- 
peated signs  of  the  cross,  they  muttered  their  futile  prayers, 
with  longing  eyes  intently  fixed  on  the  cold  and  unmoved  ob- 
ject of  their  adoration.  Many  of  them  had  been  brought  or 
sent  from  far  by  their  loving  relatives,  lured  by  blind  con- 
fidence, or  at  least  ready  to  risk  their  little  savings  on  the 
bare  chance  that  the  fair  promise  might  not  be  illusory. 
Alas,  the  cruel  sacrifices  were  destined  to  be  in  vain.  Not  a 
cure  took  place  during  my  visit ; and  even  the  most  favorable 
accounts  of  the  present  season  confess  that  relatively  very 
few  were  wrought.  In  the  weeks  that  have  elapsed,  I have 
not  been  able  to  drive  the  pitiful  faces  of  the  deluded  suffer- 
ers from  my  mind,  nor  to  forget  the  increased  wretchedness 
of  the  homes  to  which  they  must  return,  hopeless  and  im- 
poverished. Of  all  the  crimes  of  the  most  villainous  quack- 
ery, this  wholesale  betrayal  of  trusting  hearts,  in  the  name 
of  religion  and  of  the  church,  reaches  the  very  apex. 

Admission  to  the  “piscines”  was  not  open  to  me,  at  least 
at  the  time  of  my  visit ; but  imagination  and  the  faithful  re- 
ports of  reliable  observers  quieted  such  impulses  of  curiosity 
as  might  have  troubled  me.  Scientific  investigators  have 
been  unwelcome  there,  since  the  disquieting  revelations  of 
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Zola,  regarding  whom  a word  or  two  later.  Those  inquisi- 
tive to  learn  the  details  of  the  unhygienic  bathing  practices 
are  referred  to  his  powerful  novel  entitled  “Lourdes.”  The 
sight  of  the  drinkers  and  washers  at  the  taps  was  enough 
for  one  who  was  not  present  on  a scientific  mission. 

I visited  both  churches,  but  found  nothing  of  special  in- 
terest in  either.  The  one  impressive  sight,  in  connection 
with  the  religious  aspect  of  Lourdes  was  the  great  torchlight 
procession  held  in  the  evening.  The  slowly  marching  mul- 
titude, embracing  thousands  of  men  and  women  moved  by  a 
common  thought,  crossed  the  spacious  esplanade,  ascended 
gradually  to  the  Basilica,  and  as  slowly  descended,  singing 
as  with  one  voice,  all  the  while,  a hymn  to  the  Virgin.  Such 
sights  are  never  devoid  of  effectiveness,  whatever  faith  or 
conviction  they  embody.  There  is  a beauty  and  grandeur 
in  a common  rjlhmic  movement,  which  seduces  the  senses, 
and  often  leads  the  reason  astray.  When,  however,  sober 
second  thought  comes  to  remind  the  beholder  that  this  naive 
simplicity,  beautiful  as  it  appears  to  the  heedless  vision,  is 
deliberately  capitalized  by  clerical  and  commercial  interests 
in  the  interest  of  a most  mischievous  superstition  and  an  un- 
speakably monstrous  fraud,  the  first  impluse  of  admiration 
is  succeeded  by  an  unutterable  indignation  against  the  de- 
ceivers and  the  exploiters  and  an  ineffable  pity  for  the  sim- 
ple-minded and  unconscious  instruments  through  whose  un- 
questioning faith  the  perpetuation  of  the  humbug  is  rendered 
possible. 

Another  extraordinary  incongruity  was  presented  in  the 
persons  of  an  alms  collector,  evidently  operating  under  ec- 
clesiastical sanction,  as  he  was  permitted  to  occupy  a most 
favorable  strategic  position  a few  yards  from  the  shrine,  in 
the  church  precincts  and  under  its  verj’  shadow.  The  hat 
stretched  to  receive  the  gifts  of  the  charitable,  had  over  it  an 
inscription  stating  that  the  funds  asked  were  “for  Brother 
John’s  work  for  the  poor  incurables  of  the  hospital  of  Ga- 
lan.”  The  admitted  existence  of  “incurables”  is  an  extraor- 
dinary' evidence  of  the  limitation  of  the  powers  of  a miracle- 
working  Virgin.  If  these  sufferers  merited  help,  why  did 
not  this  all-powerful  lady  of  the  “immaculate  conception” 
stretch  out  her  hand  in  their  behalf?  If  they  are  too  feeble 
to  travel  to  Lourdes,  a few  drops  of  the  miraculous  water 
should  be  sufficient  to  convey  to  them  the  promised  blessing. 
Why  are  the  faithful  called  upon  to  eke  out  with  their  puny 
financial  assistance  the  immeasurable  divine  powers  of  the 
“Queen  of  Heaven?” 

If  there  is  seeming  flippancy  in  certain  expressions  here- 
in employed,  there  was  none  in  my  attitude  when  in  the 
presence  of  what  I have  tried  in  a feeble  way  to  enable  the 
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reader  to  picture  for  himself  or  herself.  The  prevailing  im- 
pression was  rather  a most  depressing  heartsickness  at  the 
thought  that  this  cruel  deception  shows  no  signs  of  abating 
its  malign  influence  over  the  credulous  adherents  of  the 
creed  which  its  existence  dishonors. 

I have  said  that  my  observations  were  those  of  a simple 
tourist;  and  it  might  accordingly  be  open  to  those  possessed 
of  the  “will  to  believe”  to  discard  all  the  above  conclusions 
as  being  founded  on  prejudice  and  insufficient  investigation. 
Unfortunately  for  the  comfort  of  such  believers,  Lourdes  has 
been  the  scene  of  very  thorough  investigations  by  those  both 
competent  and  anxious  to  learn  the  exact  facts ; and  no  pains 
have  been  spared  by  them  to  arrive  at  just  conclusions.  Of 
Zola  I have  already  spoken.  His  exposure  was  complete  and 
merciless,  and  was  founded  on  close  study  under  the  most 
favorable  conditions.  In  fact,  the  publication  of  his  scath- 
ing analysis  of  the  gigantic  imposture  has  so  frightened  the 
authorities  at  Lourdes,  who  fear  the  loss  of  the  “easy  money” 
annually  poured  in  by  the  pilgrim  hosts,  that  later  observers 
have  found  their  path  dogged  with  spies,  and  their  efforts  at 
impartial  investigation  hampered  by  numberless  obstacles. 
A so-called  “Bureau  de  Constatation,”  composed  of  physi- 
cians wholly  under  the  control  of  the  clerical  authorities, 
makes  a perfunctory  analysis  of  the  alleged  cures,  and  sets 
the  seal  of  its  attestation  on  such  of  them  as  it  seems  safe 
to  pass  off  as  real  cases  of  healing.  Through  the  chief  medi- 
cal director,  it  loudly  protests  its  willingness,  nay  its  eager- 
ness to  facilitate  all  sincere  investigation ; but  when  it  is 
taken  at  its  word,  the  investigators  find  themselves  sur- 
rounded by  intrigue,  and  hindered  in  every  way,  when  they 
seek  to  probe  below  the  surface. 

Professor  A.  Chide  of  Paris,  a careful  student  of  medi- 
cal science,  accompanied  by  an  able  physician,  has  visited 
Lourdes  more  than  once,  and  has  studied  the  subject  with 
special  care.  Having  announced  a decision  wholly  unfavor- 
able to  the  claim  of  miraculous  healing,  and  engaged  in  pub- 
lic controversy  with  certain  champions  of  Lourdes,  he  won 
a degree  of  reputation  as  a specialist  in  this  direction.  In 
response  to  his  repeated  challenges,  the  medical  directorate 
of  Lourdes  offered  to  give  him  every  opportunity  to  verify 
the  reported  cures.  On  his  final  visit  for  the  purpose  of  put- 
ting the  matter  to  still  further  test,  he  was  put  off  on  various 
pretexts.  In  the  meantime,  his  presence  as  an  unbeliever 
and  scoffer  was  noised  about ; and  a priest-led  mob  attacked 
him  and  his  companion,  with  the  intention  of  lynching  them. 
They  were  saved  by  the  secular  authorities  with  the  greatest 
difficulty,  and  found  it  prudent  to  leave  Lourdes  as  soon  as 
possible.  This  is  the  kind  of  tolerance  to  be  expected  from 
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the  defenders  of  the  home  of  miracles,  and  the  welcome  oc- 
corded  to  honest  scientific  investigators.  The  episode  oc- 
curred only  a year  or  two  ago. 

Still  more  recently,  Dr.  Aignier  of  Munich,  Germany,  a 
physician  of  unimpeachablye  standing,  made  a quiet  but 
thorough  examination,  and  come  to  the  inevitable  conclusion 
that  no  real  cures  were  being  wrought  at  Lourdes.  On  re- 
turning home  he  gave  publicity  to  the  facts  observed  by  him 
and  his  deductions  from  those  facts.  The  immediate  retort 
of  the  church’s  representatives  was  an  attempt,  not  to  de- 
bate the  matter  in  honest  and  manly  fashion,  and  to  refute 
the  arguments  presented,  but  to  blacken  the  character  of  Dr. 
Aignier,  and  to  brand  him  as  a deliberate  falsifier.  To  settle 
the  matter  effectively.  Dr.  Aignier  brought  suit  for  libel 
against  the  most  obnoxious  of  the  guilty  priests.  In  spite  of 
the  pressure  brought  to  bear  by  strong  clerical  influences,  he 
so  thoroughly  proved  his  case  that  the  court  had  no  hesi- 
tancy in  vindicating  him  at  all  points,  and  in  mulcting  his 
calumniators  in  substantial  damages. 

Among  various  other  investigations,  the  latest  and  one 
of  the  most  notable  has  just  occurred.  During  the  last  week 
of  September,  1913,  a commission  of  Italian  physicians,  one 
of  whom  was  and  is  a staunch  Roman  Catholic,  betook  itself 
to  Lourdes  with  view  to  conducting  a thoroughly  impartial 
scientific  inquiry  as  to  the  alleged  miracles.  Having  corres- 
uonded  with  Dr.  Boissarie,  the  medical  director,  they  had 
been  assured  that  every  facility  would  be  given  them  to  ex- 
amine the  whole  situation,  and  to  probe  as  deeply  as  they 
should  desire.  Confiding  in  this  solemn  promise,  they  ar- 
rived at  the  appointed  time.  What  was  their  astonishment 
at  the  outset  to  find  themselves  denied  admission  to  the 
“piscines,”  where  the  most  significant  performances  take 
place,  and  where  the  most  striking  and  indubitable  “cures” 
are  alleged  to  occur!  The  pretext  given,  strange  in  the  ears 
of  medical  scientists  anywhere,  and  even  more  grotesquely 
preposterous  to  European  than  to  American  physicians,  was 
that  the  patients  had  all  become  suddenly  afflicted  with  an 
e.xtraordinary  modesty,  and  would  suffer  the  most  intense 
mental  torments  at  being  inspected  during  their  ablutions  by 
representatives  of  the  medical  profession ! Protests  against 
the  palpable  subterfuge  proved  unavailing;  but  as  a com- 
promise, and  to  ward  off  too  hostile  a report,  the  visiting 
physicians  were  finally  given  a grudging  permission  to  visit 
the  hospital.  Here  they  were  (it  may  be)  surprised,  when 
they  found  that  not  a single  patient  manifested  a trace  of  the 
“modesty”  so  sedulously  urged  in  their  behalf.  All  were 
only  too  eager  to  exhibit  their  sores,  and  took  a pitiful  pride 
in  so  doing.  After  examining  all  cases  of  alleged  cures,  the 
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commission  came  to  the  conclusion  that  no  one  presented 
the  slightest  claim  to  be  considered  the  result  of  a miracle. 
Either  the  disease  or  the  cure  was  missing  in  every  case. 
In  response  to  criticisms,  full  details  have  been  given  by 
members  of  the  commission,  including  Dr.  Giuseppe  An- 
dreeta,  the  Catholic  member,  who  fully  endorses  the  verdict 
of  his  colleagues.  The  exposure  is  complete  and  glaring. 
Medical  science  is  not  called  on  to  make  war  upon  religion 
as  such ; but  it  is  certainly  within  its  province  and  among 
its  holiest  duties  to  wage  an  incessant  and  merciless  contest 
against  quackery  in  every  shape,  and  assuredly  not  least  of 
all  when  the  abominable  thing  seeks  to  shelter  itself  behind 
the  associations  dearest  and  most  holy  to  millions  of  human 
beings,  and  to  trade  an  religious  faith  and  fervor,  in  order 
to  accomplish  its  dastardly  work  of  exploitation.  Where 
human  health  and  human  life  are  at  stake,  no  murderous 
humbug  can  be  spred  because  it  arrays  itself  in  the  cloak  of 
piety.  Plain  speaking  and  fearless  action  are  called  for.  It 
is  simple  truth  that  Lourdes  and  all  other  so-called  miracle 
centres  are  nothing  but  stupendous  and  pernicious  frauds, 
robbing  their  deluded  victims  of  both  money  and  health,  and 
returning  no  equivalent  for  what  they  receive.  The  true 
physician,  who  respects  himself  and  his  profession,  is  bound 
in  honor  to  omit  no  effort  to  save  mankind  from  the  results 
of  its  own  credulity,  and  to  break  the  spell  by  which  the 
fraud  is  maintained. 

— The  Critic  and  Guide. 


The  Alienists  and  Neurologists  of  the  United  States 
have  held  three  annual  meetings  under  the  auspices  of  the 
Chicago  Medical  Society.  The  last  of  these  meetings,  held 
July  13  to  17,  1914,  inclusive,  was  a truly  national  affair. 
Nearly  one.  hundred  men  from  thirty  states  took  part  in  the 
sessions  anti  presented  the  special  subject  of  mental  diseases, 
both  in  their  medical  and  sociological  aspects,  more  thor- 
oughly than  any  previous  congress  of  specialists.  Twenty- 
seven  states  were  represented  officially  by  representatives  of 
the  governors  of  those  states. 

The  papers  read  and  the  discussions  are  of  permanent 
value,  and  may  be  considered  the  most  up-to-date  contribu- 
tion to  this  subject,  which  is  of  interest  not  only  to  the 
medical  man,  but  also  to  the  rapidly  growing  group  who  per- 
ceive that  society  must  protect  itself  against  the  menace  of 
degeneracy,  both  mental  and  physical. 

Committees  will  be  appointed  in  every  state  in  the  union 
to  bring  before  the  governors  and  legislatures  the  work  of 
this  medical  congress,  with  the  hope  of  doing  something  in 
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the  way  of  securing  uniform  legislation  for  the  betterment 
of  society  and  the  control  of  our  mental  deficients. 

To  the  end  that  the  papers  and  discussions  may  be 
available,  the  Illinois  Medical  Journal  will  publish  them  in 
October  in  a special  edition.  A limited  number  of  extra 
copies  will  be  on  sale  at  the  office  of  publication,  No.  3338 
Ogden  avenue,  Chicago.  Price  $2.00. 


At  the  third  annual  meeting  of  the  Alienists  and  Neu- 
rologists of  the  United  States,  held  under  the  auspices  of  the 
Chicago  Medical  Society,  for  the  purpose  of  discussing  men- 
tal diseases  in  their  various  phases,  July  13  to  17,  1914,  the 
committee  on  the  prevention  of  insanity  reported  the  follow- 
ing resolutions,  which  were  unanimously  adopted : 

“Whereas,  it  is  well  recognized  by  alienists  and  neu- 
rologists the  world  over  that  certain  major  factors  are  the 
chief  causes  of  physical  conditions  accompanied  by  mental 
derangement  and  deficiency,  and 

“Whereas,  these  major  causes  are  largely,  if  not  wholly, 
controllable  and  eradicable,  and 

“Whereas,  these  major  causes  are  alcoholism,  habit- 
producing  drugs,  venereal  diseases,  work  in  unsanitary  and 
unhygienic  surroundings,  and  hereditary  influence  including 
the  immigration  of  the  physical  and  mental  unfit. 

“‘Therefore,  be  it  resolved,  first:  That  we  recommend 

to  the  proper  state  authorities,  the  absolute  control  of  the 
sale  of  alcohol  until  such  time  as  actual  prohibition  be  en- 
acted. 

Second : That  the  sale  of  all  habit-inducing  drugs  be 
strictly  regulated  in  all  states  of  the  Union. 

Third : That  municipal  or  state  control  of  venereal  dis- 
eases be  established,  with  proper  treatment  for  indigent  pa- 
tients, to  the  end  that  the  spread  of  syphilis  and  gonorrhea 
be  prevented. 

Fourth : That  proper,  special  hospitals  for  the  care  and 
treatment  of  alcoholism  and  drug  addictions  be  established. 

Fifth : That  municipal,  state  and  national  insoection 
of  labor  conditions  be  regularly  maintained  and  child  labor 
abolished. 

Sixth : That  no  known  defective  dangerous  to  himself 
and  to  others,  should  be  permitted  to  have  unrestricted  lib- 
erty. 

Seventh : That  adequate  teaching  of  the  principals  of 
heredity  and  sex  life  be  initiated  and  fostered  in  the  home 
with  the  view  to  its  introduction  into  the  curricula  of 
schools — above  the  grammar  grades,  this  instruction,  to  be 
given  to  the  sexes  separately. 

Eighth : That  the  various  states  pass  reasonable  and 
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universal  marriage  laws,  that  will  be  reciprocal,  in  prevent- 
ing the  marriage  of  the  phj'sical  and  mental  unfit. 

Ninth : That  a psychopathic  laboratory  be  connected 
with  the  criminal  courts,  common  schools,  railroads,  trans- 
portation companies  and  public  service  utilities,  responsible 
for  the  actual  safety  of  the  general  public  should  have  their 
employees  regularly  examined  as  to  their  physical  and  men- 
tal fitness. 

Tenth : That,  inasmuch  as  state,  county  and  city  public 
health  institutions  should  have  as  their  superintendents  men 
of  highest  qualifications,  who  may  devote  their  best  efforts 
to  their  tasks,  we  recommend  that  all  such  positions  be  sub- 
ject to  civil  seiwice  examinations. 

Eleventh : That  in  addition  to  the  above,  we  recommend 
a nation-wide  campaign  of  education  conducted  through  the 
public  press,  university  and  medical  schools,  boards  of 
health,  state,  county  and  city  boards  of  education,  women’s 
clubs  and  other  proper  educational  mediums  upon  the  true 
significance  of  the  development — physical,  mental  and  moral 
— of  the  individuals  and  the  race,  and  finally,  we  recommend 
that  a committee  be  appointed  to  promote  the  enactment  of 
the  above  resolutions.” 

The  committee  on  “Alcoholism  as  a Causative  Factor  of 
Insanity,”  reported  the  following  resolutions,  which  were 
unanimously  adopted : 

“Whereas,  in  the  opinion  of  the  meeting  of  Alienists  and 
Neurologists  of  the  United  States  in  convention  assembled,  it 
has  been  definitely  established  that  alcohol  when  taken  into 
the  system  acts  as  a definite  poison  to  the  brain  and  other 
tissues ; and 

“Whereas,  the  effects  of  this  poison  are  directly  or  in- 
directly responsible  for  a large  proportion  of  the  insane, 
epileptics,  feeble-minded,  and  other  forms  of  mental,  moral 
and  physical  degeneracy ; and 

“Whereas,  the  laws  of  many  states  make  alcohol  freely 
available  for  drinking  purposes ; and  therefore  cater  to  the 
physical,  mental  and  moral  degeneration  of  the  people;  and 

“Whereas,  many  hospitals  for  the  insane  and  other  pub- 
lic institutions  are  now  compelled  to  admit  and  care  for  a 
multitude  of  inebriates;  and 

“Whereas,  many  states  have  already  established  sepa- 
rate colonies  for  the  treatment  and  re-education  of  such  in- 
ebriates, with  great  benefit  to  the  individuals  and  to  the 
commonwealths, 

“Therefore  be  it  resolved  that  we,  unqualifiedly,  condemn 
the  use  of  alcoholic  beverages  and  recommend  that  the  vari- 
ous state  legislatures  take  steps  to  eliminate  such  use;  and 
be  it  further 
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“Resolved,  that  we  recommend  the  general  establish- 
ment by  all  states  and  territories  of  special  colonies  or  hos- 
pitals for  the  care  of  inebrates ; and 

“Resolved,  that  organized  medicine  should  initiate  and 
carry  on  a systematic  persistent  propaganda  for  the  educa- 
tion of  the  public  regarding  the  deleterious  effects  of  alcohol ; 
and 

“Be  it  further  resolved,  that  the  medical  profession 
should  take  the  lead  in  securing  adequate  legislation  to  the 
ends  herein  specified.” 

The  committee  on  “Syphilis  as  a Causative  Factor  of 
Insanity,”  reported  the  following  resolutions,  which  were 
unanimously  adopted : 

“Whereas,  syphilis  is  responsible  for  a large  percentage 
of  all  insanity  and  mental  deficiency. 

Be  it  resolved  that : 

First:  Health  departments,  (municipal  and  state) 

should  be  equipped  to  make  laboratory’  examinations  for 
venereal  diseases. 

Second : All  hospitals  for  the  insane  should  be  equipped 
to  make  laboratory  examinations  for  venereal  diseases. 

Thii’d : Hospitals  and  dispensaries  for  the  treatment 

of  venereal  diseases  should  be  provided. 

Fourth : Physicians  should  be  compelled  by  law  to  re- 
port cases  of  venereal  diseases,  as  is  now  done  in  other  con- 
tagious diseases. 

Fifth : Applications  for  marriage  should  be  required  to 
furnish  health  certificates. 

Sixth:  Lectures  and  bulletins  should  be  offered  freely 
to  the  public  regarding  venereal  diseases. 

Seventh : Newspapers  should  be  requested  to  use  their 
best  influence  to  educate  the  people  concerning  venereal  dis- 
eases. 

Eight : Sex  hygiene  should  be  taught  in  the  public 
schools,  above  grammar  grades,  to  the  sexes  separately. 

The  proceedings  of  the  third  annual  meeting  of  Alien- 
ists and  Neurologists  of  the  United  States,  held  under  the 
auspices  of  the  Chicago  Medical  Society,  July  13  to  17,  1914, 
will  bepublished  in  one  volume  by  the  Illinois  State  Medical 
Journal.  It  will  be  in  double  column,  the  tj'pe  and  size  of 
page  the  same  as  the  Journal,  and  will  comprise  from  four 
to  six  hundred  pages.  This  book  will  contain  the  papers 
read  and  their  discussions,  together  with  resolutions  adonted. 
The  subjects  covered  are  Acquired  Insanity,  Epilepsy,  Men- 
tal Defectives,  Alcoholism,  Abderhalden  Test,  Syphilis,  etc. 

The  subjects  of  special  interest  are: 

First : the  Abderhalden  Test,  , (especially  in  Dementia 
Praecox)  which  embraces  the  technic  for  the  preparation 
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of  the  substrates,  mixing  of  materials  in  the  test  tubes,  and 
the  interpretation  of  the  reaction.  This  will  comprise  one 
of  the  most  complete  symposium  on  the  Abderhalden  Test, 
so  far  printed  in  this  country. 

Second  : Syphilis.  The  diagnosis  of  early  syphilis  by  the 
dark  field  illuminator.  The  technic  for  obtaining  and  mount- 
ing the  specimen  for  the  dark  field  examination.  The  tech- 
nic for  staining  specimens  obtained  from  local  lesions  and 
mucous  patches,  and  the  method  for  preparing  and  staining 
tissues  for  sections,  for  microscopical  examination. 

The  Wassermann  Test : The  technic  for  preparing  ma- 
terials, the  method  for  mixing  the  same  in  test  tubes,  and 
interpretation  of  the  reaction. 

Third : The  treatment  of  early  and  late  Syphilis  is  up 
to  date,  and  embraces  the  technic  for  mixing  and  the  method 
of  administering  intravenously  Salvarsan  and  Neosalvarsan, 
also  the  technic  and  method  for  intra-spinal  administration 
of  Neosalvarsan  and  Neosalvarsanized  serum  in  Locomotor 
Ataxia  and  Paresis. 

The  proceedings  will  be  published  and  ready  for  distri- 
bution by  October  or  November,  1914.  As  only  a limited 
number  is  left  unsubscribed  for,  those  wishing  the  publica- 
tion will  please  send  their  subscription  at  once,  as  there  will 
not  be  a second  edition.  The  price  of  the  book  is  $2.00.  Send 
subscription  to  the  editor  of  the  Illinois  State  Medical  Jour- 
nal, Dr.  Clyde  D.  Pence,  3338  Ogden  avenue,  Chicago,  111. 


GUIDING  PRINCIPLES  IN  SURGICAL  PRACTICE. 

By  Frederick-Emil  Neef,  B.  S.,  M.  L.,  M.  D. 
Adjunct  Prof,  of  Gynecology,  Fordham  University  School 
of  Medicine,  New  York  City. 

Sextodecimo ; 180  pages.  Surgery  Publishing  Co.,  New  York. 
Price,  cloth,  $1.50. 

The  author  answers  herein  some  of  the  questions  which 
present  themselves  to  the  general  practitioner  and  surgeon, 
particularly  in  the  beginning  of  his  career,  during  the  period 
in  which  he  formulates  for  himself  the  rules  that  are  likely 
to  direct  him  in  his  future  work. 

The  viewpoint  is  based  on  clinical  studies  in  the  operat- 
ing room  and  at  the  bedside  of  the  patient.  The  book  covers 
the  practical  points  in  the  preparation  of  the  patient  for  an 
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operation,  the  arrangement  of  the  operating  room,  the  im- 
portant relations  between  the  surgeon  and  his  anesthetist, 
the  assistant,  the  family  physician,  the  nurse  during  the 
course  of  the  operation,  also  the  after  care  of  the  case. 

Other  chapters  in  the  book  cover  such  important  con- 
siderations as  Sterile  Washes  and  Wound  Dressings.  Steril- 
ization of  utensils  and  instruments  for  the  operation.  The 
Surgeon’s  Hands.  Wound  Healing  and  Scar  Formation, 
Asepsis,  Suture  Material,  Anaesthesia,  Incision,  the  Course 
of  the  Operation,  Care  of  the  Patient  After  Operation.  The 
Treatment  of  Unclean  Wounds,  in  fact,  within  this  book  of 
180  pages  will  be  found  those  very  necessary  essentials  that 
guide  in  the  successful  handling  of  operative  work. 

The  mechanical  features  of  the  book  are  superb,  present- 
ing throughout  marginal  headings  in  contrasting  ink,  fa- 
cilitating most  ready  reference. 


DISEASES  OF  BONES  AND  JOINTS. 

By  Leonard  W.  Ely,  M.  D. 

Associate  Professor  of  Surgery,  Leland  Stanford  Junior 
University,  San  Francisco,  Cal. 

Sextodecimo : 220  pages,  94  illustrations. 

Surgery  Publishing  Co.,  New  York.  Price,  cloth,  $2.00. 

The  unusual  interest  now  manifested  by  the  profession 
in  Acute  and  Chronic  Arthritis,  as  well  as  other  forms  of 
Bone  and  Joint  Diseases  makes  this  book  particularly  timely. 

This  book  is  intended  primarily  for  the  general  prac- 
titioner, and  it  lays  down  broad  general  principles,  with  the 
evidence  upon  which  they  are  based,  and  then  shows  how 
these  principles  may  be  applied. 

In  a brief  terse  way  it  presents  the  Anatomy,  Physio- 
logy and  Pathology  of  Bones  and  Joints,  Acute  and  Chronic 
Arthritis  of  various  types.  Ankylosis,  Diseases  of  the  Shafts, 
Acute  Osteomyelitis,  Chronic  Inflammations  in  the  Bone 
Shafts,  New  Growth  in  Bone,  etc. 

The  photo-micrographs  with  other  illustrations  aid  ma- 
terially in  placing  up  to  the  eye  of  the  reader  the  contents  of 
the  book  and  the  marginal  side-heads,  printed  in  contrasting 
colors,  permits  of  ready  reference. 

It  is  a book  which  will  be  much  appreciated  by  the  gen- 
eral practitioner  and  can  be  read  with  the  assurance  that  it 
presents  valuable  instructions  from  an  authoritative  source 
upon  a subject  where  much  light  is  needed. 
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Surgery  For  the  Flandicapped  Patient 

Report  of  a Case  Illustrating  the  Value  of  Anoci- 
Association. 

By  W.  Edwin  Bird,  M.  D.,  Wilmington,  Del. 


The  number  of  patients  coming  to  operation  with  one  or 
more  serious  handicaps  seems  to  be  constantlj^  increasing. 
While  the  causes  of  this  are  not  pertinent  to  the  subject  of 
this  brief  paper,  I may  digress  long  enough  to  say  that  I be- 
lieve it  to  be  due  primarily  to  three  things : First,  they  ac- 

quire handicaps  because  of  the  ever  increasing  complexity  of 
our  mode  of  living;  second,  they  come  in  greater  numbers 
than  ever  before  because  they  are  gradually  leaiming  that 
most  surgical  procedures  have  a low  “morality;”  third,  the 
profession  is  learning  to  recognize  handicaps  with  greater 
certainty  than  formerly.  But  whatever  the  causes,  it  takes 
a great  deal  of  temerity  to  deny  that  handicapped  patients, 
“bad  surgical  risks,”  are  presenting  themselves  for  opera- 
tion in  increasing  numbers.  The  problem  is  how  to  deal 
with  them  successfully ; how  to  accord  them  the  surgical  re- 
lief demanded  and  at  the  same  time  give  them  the  maximum 
factor  of  safety. 

After  working  on  this  problem  for  years,  in  the  labora- 
tory and  later  in  the  clinic,  Crile  came  to  the  con- 
clusion that  the  essence  of  surgical  success  lay  in  pro- 
tecting the  brain  cortex  from  exhaustion  and  shock.  The 
experiments  that  led  to  this  hypothesis  are  too  well  known 
to  quote.  Naturally  enough  came  the  idea  that  the  way  to 
accomplish  this  was  to  block  all  impulses  from  reaching  the 
brain,  to  intercept  them  at  som.e  point  between  the  field  of 
operation  and  the  cortex.  After  trying  various  substances 
he  came  to  the  conclusion  that  novacain  hydrochloride  was 
an  almost  ideal  agent  for  such  purposes.  The  technique  then 
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evolved  was  simply  to  infiltrate  the  field  of  operation  with 
novacain  as  the  operation  progressed,  using  a general  anaes- 
thetic besides.  Crile,  using  nitrous  oxid  gas  and  novacain, 
built  a reputation  for  his  “Schemaanoci  association,”  such 
as  is  attained  only  by  a pioneer.  Bloodgood,  seing  the  possi- 
bilities of  such  a technique,  advanced  it  a step  further  by 
doing  his  surgery  under  novacain  alone,  following  the  logic 
that  if  partial  infiltration  with  novacain  blocks  nearly  all 
impulses  to  the  cortex,  complete  infiltration  should  mean  the 
maximum  protection  possible,  for  the  patient  is  awake  to 
tell  the  surgeon  if  the  infiltration  is  complete;  if  not,  he 
quickly  complains  of  pain  or  a burning  sensation.  This,  then, 
seems  to  be  the  nearest  approach  to  the  ideal  yet  attained  for 
the  handicapped  patient — operation  under  local  anaesthesia, 
with  maximum  anoci-association  from  the  infiltration  of  a 
non-toxic  drug.  The  only  valid  objection  to  this  method  is 
the  time  consumed  in  infiltrating,  but  the  operative  and  post- 
operative advantages  far  outweigh  this  disadvantage,  for  it 
spares  the  cortex  from  exhaustion;  it  is  non-toxic;  it  com- 
pels the  surgeon  to  be  gentle ; it  eliminates  anaesthetic  shock ; 
it  shortens  the  period  of  post-operative  disability;  it  mini- 
mizes the  post-operative  discomfort,  especially  incision  pain 
and  abdominal  distention;  it  obviates  the  likelihood  of  injur- 
ing heart,  lung  or  kidney,  as  do  ether  and  chloroform;  it 
abolishes  the  struggling  and  rigidity  seen  under  gas  anaes- 
thesia ; and  it  does  away  entirely  with  what  to  some  patients 
is  a frightful  bug-bear — the  fear  “of  going  to  sleep  and  not 
waking  up.”  The  experience  of  Crile  and  Bloodgood,  the 
“novacain  clinics”  of  the  country,  goes  to  show  that  for  the 
handicanped  patient  this  technique  seems  to  be  the  best  ob- 
tainable till  the  dawn  of  the  surgical  millennium,  i.  e.,  the 
advent  of  an  absolutely  non-toxic  general  anaesthetic. 

A handicapped  patient  on  whom  I operated  recently 
illustrates  the  practical  value  of  this  technique.  A married 
woman,  white,  aged  40,  consulted  me  concerning  a lump 
in  her  left  breast,  discovered  accidentally  five  months  pre- 
viously, during  menstruation.  The  mass  was  slightly  larger 
than  a walnut,  hard,  somewhat  nodular,  moved  freely  over 
the  chest  wall,  was  not  adherent  to  the  skin,  but  was  painful 
and  tender  on  firm  palpation.  There  had  never  been  any  re- 
traction or  discharge  at  the  nipple.  Occasionally  pain  radi- 
ated across  the  chest  and  down  the  left  arm.  The  mass  had 
increased  only  slightly  in  size  since  first  noticed.  There  were 
no  glands  palpable  in  the  axilla,  but  the  cer\dcals  of  both 
sides  were  barely  paloable,  the  patient  having  a pharj'ngitis 
at  the  time.  The  breast  had  lactated  last  17  years  ago,  with- 
out complication.  There  was  no  recent  loss  of  weight.  A 
clinical  diagnosis  of  carcinoma  was  made. 
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On  further  examination  the  following  handicaps  were 
discovered:  (1)  the  pharyngitis  mentioned  above;  (2) 

rather  advanced  pulmonary  tuberculosis,  especially  of  the 
right  lung,  with  the  expectoration  of  small  bits  of  yellow 
elastic  tissue;  (3)  a post  typhoid  chronic  cholecystitis,  prob- 
ably without  stone;  (4)  a mitral  insufficiency;  (5)  albu- 
minuria, with  a history  suggesting  chronic  interstitial  ne- 
phritis; and  (6)  radial  arteriosclerosis  of  a mild  degi'ee. 
This  is  an  array  of  handicaps  calculated  to  discourage  opera- 
tion except  for  an  urgent  condition,  and  I consider  an  oper- 
able carcinoma  certainly  urgent.  As  I had  received  my 
surgical  training  in  a novacain  clinic,  I decided  to  operate 
under  novacain,  and  accordingly  performed  a Halstead  en 
masse  dissection  of  the  left  breast  and  axilla,  leaving  in  the 
clavicular  bundle  of  the  pectoralis  major  muscle,  because  of 
an  old  injury  to  the  patient’s  left  shoulder.  Two  small 
glands  with  metastases  were  found  near  the  apex  of  the 
axilla.  The  axillary  vein  was  anomalous,  being  double,  and 
each  vein  only  % mm.  in  diameter.  The  wound  was  closed 
without  grafting,  leaving  an  area  about  3x1.5  cm.  to  granu- 
late. The  axilla  was  drained  through  a stab  wound  in  the 
mid-axillar>^  line.  The  time  consumed  was  2V1  hours;  the 
pulse  varied  from  84  to  96,  and  the  respirations  from  16  to 
22.  The  patient  was  returned  to  her  room  in  good  condition, 
having  undergone  a practically  painless  operation. 

Convalescence  was  uneventful,  except  that  on  the  second 
day  the  old  cholecystitis  flared  up,  the  patient  became  jaun- 
diced, vomited  bile  twice,  and  had  a temperature  of  101“  to 
102“  F.  for  two  days.  In  the  next  two  days  this  condition 
subsided  entirely.  The  patient  was  advised  to  retuim  to  her 
home  in  lower  Delaware  on  the  tenth  day,  but  decided  to 
“take  a week’s  vacation  in  the  hospital,’’  so  left  on  the  sev- 
enteenth day,  with  the  wound  nearly  granulated  over,  and 
with  nearly  normal  arm  function,  a result,  considering  her 
handicap,  even  better  than  I anticipated.  Had  the  operation 
been  performed  under  a general  anaesthetic  I fear  the  out- 
come would  have  been  entirely  different. 

I do  not  mean  to  infer  that  this  technique  is  the  one  for 
all  cases,  for  in  routine  work  on  patients  in  good  condition, 
gas,  and  perhaps  ether  and  chloroform  in  proper  hands  is 
fully  as  safe;  but  I do  mean  to  say  that  for  badly  handi- 
capped cases,  this  technique,  with  the  results  as  published 
by  Crile  and  Bloodgood  seems  to  be  the  best  and  safest,  and 
I am  glad  to  add  this  case  to  the  list  of  “bad  risks’’  that  sub- 
mitted to  operation  and  went  home  in  the  parlor  car  instead 
of  in  the  baggage  car. 
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The  Midwife  Peril. — We  have  in  the  past  called  at- 
tention to  the  danger  to  women  and  children  lurking  in  the 
dirty  hands  of  meddlesome,  ignorant  and  irresponsible  mid- 
wives whose  practice,  or  rather  malpractice,  is  confined  to 
our  foreign  population.  To  think  of  an  old  unkepmt  and 
unwashed  woman  making  vaginal  examinations  with  fingers 
which  have  not  come  in  contact  with  soap  for  days  is  enough 
to  give  one  the  shivers.  The  other  day  a rather  intelligent 
Polish  woman  related  her  experience  with  a midwife.  It 
was  her  fourth  confinement  but  the  first  in  which  she  “tried” 
a midwife.  The  experience  nearly  cost  her  her  life.  The 
labor  was  normal,  but  the  midwife  pounded  on  her  abdomen, 
made  frequent  vaginal  examinations  without  as  much  as 
wetting  her  hands  and  generally  kept  busy  doing  one  thing 
or  another  to  the  poor  woman.  On  the  second  day  after  de- 
livery the  woman  developed  a raging  fever  which  kept  up 
for  four  days.  During  that  time  the  midwife  made  daily 
vigorous  abdominal  massage  “to  bring  the  womb  into  place.” 
Fortunately,  the  woman  survived  this  horrible  treatment. 
Incidentally  the  patient  stated  that  on  the  third  day  the  mid- 
wife in  washing  the  child  put  into  the  tub  the  rags  used  to 
catch  the  offensive  lochia,  so  as  to  save  an  extra  washing. 
This  is  not  an  isolated  case ; it  is  of  daily  occurrence  among 
our  foreign  population,  and  in  many  instances  the  final  re- 
sults are  by  no  means  so  fortunate  as  in  the  case  cited. 
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The  question  is,  why  is  not  something  done?  It  is  with- 
in the  province  of  our  health  authorities  to  regulate  the 
practice  of  midwifery,  and,  we  think,  it  is  at  least  of  equal 
importance  to  the  screening  of  meat  and  collection  of  gar- 
bage. While  it  is  impossible  to  get  rid  of  the  midwife,  the 
practice  can  certainly  be  regulated,  if  proper  steps  are  taken 
to  secure  the  necessarj"  legislation.  No  midwife  should  be 
licensed  without  a rigid  examination,  and  failure  to  comply 
with  the  rules  covering  the  practice  of  midwifery  should  be 
punished  by  revocation  of  the  license.  There  is  one  thing 
certain  and  that  is  that  talking  about  this  and  the  writing  of 
reports  will  not  remedy  the  evil. 

The  next  move  is  up  to  the  Board  of  Health  and  we  are 
anxiously  waiting. 


The  Membership  of  Our  County  Medical  Societies — 
We  still  maintain  that  it  is  bad  policy  to  accept  into  mem- 
bership physicians  whose  practice  is  in  any  way  shady  or 
whose  character  is  not  above  suspicion.  A doctor  with  quack 
tendencies  will  sooner  or  later  use  his  membership  in  a medi- 
cal society  as  an  advertising  asset  and  by  his  nefarious  prac- 
tices lower  the  standard  of  the  society  of  which  he  is  a mem- 
ber. How  often  do  we  see  the  announcement  that  Dr.  Quack 
is  a member  of  this  or  that  medical  society.  If  the  member- 
ship in  a medical  organization  would  be  of  no  commercial 
value,  the  quack  would  not  want  to  belong  to  it.  At  present 
there  is  no  way  by  which  a layman  can  judge  of  the  standing 
of  a physician, — all  are  doctors  in  presumably  good  stand- 
ing. The  extent  of  the  practice  is  a poor  criterion,  since  too 
often  the  unprincipled  quack  has  the  largest  practice,  of  a 
kind.  The  result  is  that  the  earnest,  conscientious,  up-to- 
date  medical  practitioner  finds  himself  in  direct  competition 
with  the  quack,  and  the  competition  is  not  on  equal  terms, 
owing  to  the  methods  employed  by  the  latter.  On  the  other 
hand  if  by  strict  scrutiny  of  the  membership  only  physicians 
in  good  standing  would  be  admitted,  the  fact  of  membership 
in  a county  medical  society  would  carry  with  it  a tremendous 
weight  with  the  public.  The  only  way  we  can  fight  quackery 
in  the  profession  is  to  destroy  their  stronghold — by  not  giv- 
ing them  standing  in  the  community. 

We  hope  the  time  will  come  when  no  physician  will  oc- 
cupy a public  position  unless  he  is  a member  of  a medical 
society.  We  can  educate  the  public  to  that  point  if  we  de- 
termine to  limit  our  membership  to  physicians  in  good  stand- 
ing only. 


The  State  Medical  Society. — The  coming  meeting  of 
the  State  Medical  Society  next  month  awakens  the  hope  that 
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we  will  have  a larger  attendance  than  on  previous  gather- 
ings. It  is  time  to  recognize  the  fact  that  physicians  have  a 
community  of  interests  and  that  this  community  of  interests 
can  be  maintained  only  by  organization.  There  is  not  a pro- 
fession nor  a business  that  is  not  organized,  and  yet  the  in- 
dividual members  of  any  given  organization  are  competing 
among  themselves.  The  purpose  of  the  organization  is  to 
bring  the  competing  members  together  and  establish  a stand- 
ard of  fairness  in  the  competition.  Even  from  a selfish 
standpoint  it  pays  to  treat  your  competitor  fairly,  as  other- 
wise there  is  sure  to  be  a come-back.  Merchants  recognize 
the  fact  that  if  by  concerted  effort  they  create  a demand  for 
their  wares  there  will  be  enough  trade  for  all,  consequently, 
they  bend  every  effort  to  improve  trade  rather  than  spend 
time  and  energy  to  steal  the  little  there  is  from  each  other. 
If  physicians  would  only  exercise  the  same  common  sense 
they  would  realize  that  it  would  be  far  more  profitable  to  in- 
crease the  demand  for  legitimate  medical  services  than  it  is  to 
waste  time  and  energy  to  steal  each  other’s  cases.  This  de- 
mand may  be  increased  not  by  the  increase  of  sickness,  such  a 
policy  being  altogether  foreign  to  the  spirit  of  the  medical 
profession,  but  by  eliminating  quackery  in  every  possible 
form,  by  educating  the  public  against  the  use  of  patent  medi- 
cines and  by  raising  the  standard  of  medical  education  and 
licenture  so  as  to  eliminate  the  unfit  and  thus  reduce  the 
number  of  qualified  practitioners.  This  can  be  accomplished 
only  through  a strong  organization,  and  it  is  to  the  interest 
of  every  physician  to  add  strength  to  the  State  Medical  So- 
ciety. 


NULLIFICATION  BY  AMENDMENT. 

In  spite  of  the  fact  that  legislation  restricting  the  prac- 
tice of  medicine  to  those  showing  adequate  training  and 
qualifications  can  be  justified  only  on  the  ground  of  public 
good,  each  year,  in  practically  every  state  in  which  the  leg- 
islature meets,  the  medical  practice  act  of  that  state  is  sub- 
ject to  attack  from  some  source.  Thus  each  year  it  is  neces- 
sary for  those  interested  in  the  maintenance  of  high  educa- 
tional standards  to  I'esist  the  assaults  made  on  the  law.  One 
who  has  watched  the  course  of  legislation  throughout  the 
country  for  a number  of  years,  says  The  Journal  of  the 
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American  Medical  Association,  is  led  to  wonder  why  a law 
clearly  in  the  interest  of  the  public  must  each  year  be  de- 
fended from  attack  by  those  interested  in  breaking  down  its 
restrictions.  In  spite  of  the  agitation  against  such  laws  un- 
der the  pretext  that  the  individual  should  be  allowed  “free 
choice  of  doctors,”  it  is  significant  that  the  attacks  on  medi- 
cal practice  acts  are  always  inspired  and  led  by  those  who 
wish  to  treat  the  sick  for  compensation  and  not  by  those  who 
wish  the  privilege  of  selecting  some  unqualified  practitioner 
as  an  attendant.  Another  significant  fact  is  that  no  matter 
how  carefully  drawn  or  how  diligently  guarded  after  its  pas- 
sage a medical  practice  law  may  be,  it  is  eventually  nullified, 
either  partially  or  completely,  by  the  passage  of  an  amend- 
ment or  the  rendering  of  a judicial  decision  modifying  the 
definitions  or  introducing  such  exemptions  as  will  make  it 
possible  for  untrained  and  unqualified  persons  to  perform, 
under  the  authority  of  the  law,  the  very  acts  which  the  law 
itself  was  intended  to  prohibit.  This  nullification  process 
has  occurred  repeatedly  in  different  states.  No  better  ex- 
ample of  it  has  recently  been  observed  than  the  recent 
amendment  of  the  Massachusetts  medical  practice  act,  which 
resulted  in  the  adoption  of  the  following  amendment:  “Noth- 
ing in  this  act  shall  be  held  to  apply  to  registered  pharma- 
cists, registered  dentists  or  registered  optometrists,  or  to  re- 
strain the  practice  or  clairvoyance,  hypnotism  or  mind  cure, 
or  to  apply  to  any  person  who  administers  to  or  treats  the 
sick  or  the  suffering  by  mental  or  spiritual  means  without 
the  use  of  drugs  or  material  remedies.”  Evidently  the  belief 
in  Massachusetts  in  spirits,  ghosts  and  similar  superstitions 
has  persisted  ever  since  Cotton  Mather’s  day.  The  legaliza- 
tion by  the  IMassachusetts  legislature  of  the  fortune-telling 
clairvoyants  who  are  being  put  out  of  business  as  swindlers 
by  the  police  in  many  of  our  states  is  a sad  commentary  on 
legislative  conditions  in  a state  which  was  once  regarded  as 
the  intellectual  leader  of  the  nation.  Another  amendment 
to  the  bill  defined  the  practice  of  medicine  so  as  to  restrict 
it  very  largely  to  those  claiming  to  be  scientifically  educated 
and  qualified  physicians.  That  is,  the  Massachusetts  law  has 
gradually  been  modified  by  amendment  from  a restrictive 
measure  into  a definitive  law,  in  which  the  illegal  act  con- 
sists, not  in  treating  disease  without  proper  qualifications 
and  authority,  but  in  claiming  to  be  what  one  is  not,  namely, 
a legally  qualified  medical  practitioner.  Such  a definitive 
law,  as  has  been  repeatedly  pointed  out,  has  its  advantages. 
It  must  be  clearly  recognized  by  physicians  and  others  in- 
terested, however,  that  a purely  definitive  law  is  not  re- 
strictive and  never  can  be.  The  amendment  of  the  Massa- 
chusetts act  furnishes  another  interesting  chapter  in  the 
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history  of  our  complicated,  contradictory  and  generally  in- 
effective methods  of  regulating  the  practice  of  medicine  by 
law. 


THE  PUBLIC  AND  LOW-GRADE  MEDICAL  COLLEGES. 

The  public  in  eighteen  states  is  not  adequately  protected 
against  untrained  doctors.  The  boards  of  thirty-one  states 
are  making  use  of  the  legal  power  conferred  on  them  to  dis- 
criminate between  medical  colleges  and  to  refuse  recognition 
to  those  which  are  of  low  standard  or  are  not  properly 
equipped  to  furnish  their  students  a satisfactory  training  in 
modern  medicine.  Of  the  thirty-one  state  boards,  seven  will 
not  license  the  graduate  of  any  medical  college  unless  he  has 
completed  at  least  two  years  of  work  in  an  approved  liberal 
arts  college  before  taking  up  the  study  of  medicine.  There 
remain  eighteen  states,  in  some  of  which  the  boards  do  not 
have  legal  authority  to  pass  on  the  character  or  standing  of 
the  colleges  whose  graduates  may  be  admitted  to  examina- 
tion, while  in  other  states  the  boards  are  apparently  given 
ample  powers,  but  are  not  using  those  powers.  These  states 
are  Arizona,  California,  District  of  Columbia,  Idaho,  Illinois, 
Kansas,  Maine,  Massachusetts,  Missouri,  Montana,  Ne- 
braska, Nevada,  North  Carolina,  Oregon,  Tennessee,  Utah, 
Washington  and  Wyoming.  These  facts  are  taken  from  a 
recent  report  in  The  Jovrnal  of  American  Medical  Associa- 
tion. Since  the  graduates  of  these  low-grade  medical  col- 
leges cannot  secure  licenses  in  thirty-one  states  they  -wdll 
flock  to  those  in  which  they  are  still  eligible.  These  eigh- 
teen states,  therefore,  are  certain  to  be  the  dumping-ground 
for  the  output  of  these  inferior  colleges  just  so  long  as  the 
practice  acts  permit,  or  so  long  as  the  state  licensing  boards 
do  not  take  action  against  them.  The  people  have  the  right 
to  expect  that  the  state — on  which  the  national  constitution 
places  the  responsibility — will  grant  them  proper  legislation, 
and  that  the  licensing  board — the  only  legal  body  having 
these  matters  in  charge  — will  take  such  action  as  is  neces- 
sary to  protect  them  against  the  ill-trained  product  of  low- 
grade  medical  colleges. 


THE  GERMS  IN  MILK. 

Living  bodies,  both  great  and  small,  are  usually  found 
in  a definite  place.  The  bacteria  found  in  milk  are  indeed  a 
mixed  collection.  The  fact  that  certain  organisms  are  fre- 
quently found  in  milk  does  not  necessarily  mean  that  they 
originate  in  the  udder,  but  rather  directs  the  search  toward 
the  focus  of  infection  from  which  they  find  their  way  into 
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the  secretion  of  the  mammary  gland.  It  is  known,  says  The 
Journal  of  the  American  Medical  Association,  that  while  the 
colon  group  is  frequently  found  in  water  and  milk,  its  nat- 
ural habitat  is  the  intestinal  tract  of  warm-blooded  animals. 
The  experts  of  the  Dairy  Division  of  the  Bureau  of  Animal 
Industry  in  Washington  have  been  investigating  the  sources 
from  which  the  streptococci  may  gain  entrance  into  milk. 
The  foremost  possibilities  are : contamination  with  feces, 
which  must  always  be  considered  as  a possible  source  of  con- 
tamination ; the  presence  in  the  herd  of  one  or  more  cows 
with  infected  udders,  and  the  cow’s  mouth,  which  is  known 
to  contain  streptococci.  Its  habit  of  licking  the  flanks  and 
udder  provides  a more  or  less  direct  connection  between  the 
mouth  of  the  cow  and  the  milk-pail. 


THE  “MOVIES”  AND  THE  EYES. 

The  injurious  effect  on  the  eyes  of  the  swiftly  moving 
images  of  the  cinematograph  has  been  frequently  discussed. 
It  has  been  shown  that  a number  of  disorders  of  the  eyes  are 
caused  by  this  form  of  entertainment.  In  Massachusetts 
a five-minute  intermission  is  required  between  reels  so  as  to 
lessen  the  eye-strain.  One  of  the  factors  in  cinematograph 
exhibitions  which  favors  the  development  of  eye-fatigue  is 
poor  definition  of  the  original  negatives.  This  is  greatly  ac- 
centuated when  the  positives  which  are  used  are  enormously 
magnified.  The  smaller  the  image  in  the  eye,  the  longer  the 
impression  lasts  and  the  more  the  eyes  are  tired,  so  that  seats 
nearer  the  screen  are  less  desirable  than  those  more  remote. 
There  is  less  eye  fatigue  when  sitting  not  closer  than  forty 
feet  from  the  screen. 

That  the  “movies”  are  a prolific  source  of  eye-strain 
must  have  been  recognized  by  many  oculists,  yet,  with  few 
exceptions,  the  attention  of  the  public  has  not  been  directed 
to  this  important  fact,  while  the  victims  themselves  seldom 
suspect  the  cause  of  their  trouble,  although  many  of  them 
suffer  from  an  increase  of  symptoms  even  while  witnessing 
the  pictures.  These  symptoms  usually  consist  of  headache, 
vertigo,  nausea  and  fatigue  of  the  eyes,  followed  later  by 
vomiting,  sleeplessness  and  lack  of  energy.  Physicians  and 
public  health  officials  have  only  recently  realized  the  import- 
ant part  the  picture  theatres  play  in  the  welfare  of  the  com- 
munity from  a health  standpoint.  Many  theater  buildings 
are  remodeled  store-rooms  with  no  facilities  for  ventilation. 
The  air  is  breathed  over  and  over  and  plenty  of  opportunity 
is  afforded  for  contact  between  infected  and  non-infected, 
thereby  facilitating  the  distribution  of  infectious  diseases. 
In  the  United  States  there  are  over  twenty-five  thousand 
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moving  picture  theaters  at  which  there  is  an  average  attend- 
ance of  over  fifteen  million  spectators.  This  variety  of  eye- 
fatigue  may  be  largely  removed  by  wearing  proper  glasses ; 
by  patronizing  only  those  places  which  have  good  films, 
proper  manipulation  and  proper  intervals  of  rest  between 
the  reels ; by  sitting  at  the  right  distance  from  the  screen  (no 
closer  than  forty  feet)  and  by  not  overdoing  attendance  on 
these  places  of  amusement. 

It  has  been  suggested  that  licenses  be  issued  only  to 
those  proprietors  of  moving  picture  theaters  who  are  willing 
to  abide  by  the  following  rules;  First,  to  operate  the  ma- 
chine by  a motor  instead  of  by  hand,  to  have  an  adjustable 
take-up  or  speed  regulator  and  an  automatic  fire-shutter 
which  renders  more  accurate  the  sequence  of  the  individual 
images ; second,  to  use  the  arc  light  with  the  direct  current 
which  is  brighter  and  steadier  than  that  with  the  indirect 
current;  third,  to  have  a proper  screen,  free  from  disagree- 
able and  harmful  glare.  The  so-called  “mirror  screen,”  con- 
sisting of  a mirror  glass  with  a frosted  surface,  seems  to  be 
one  of  the  most  desirable.  Fourth,  to  use  no  reels  which 
have  been  in  use  for  over  a month.  Reels  of  an  inferior 
quality  of  which  have  become  scratched  from  much  use  give 
poor  definition.  Fifth,  to  allow  at  least  three  minutes  inter- 
mission between  the  reels. 


PUBLIC  EDUCATION  THROUGH  LOCAL  NEWS- 
PAPERS. 

A striking  illustration  of  the  way  in  which  local  news- 
papers can  instruct  the  public  on  health  topics  is  found  in 
the  special  Y.  W.  C.  A.  edition  of  the  Knoxville  (Tenn.) 
Sentinel,  issued  by  the  women  of  Knoxville.  This  edition 
contains  a large  number  of  special  articles  on  many  topics 
of  local  and  general  interest,  an  entire  page  being  given  to 
public  health.  A large  share  of  this  page  is  occupied  by  an 
article  on  “Organized  Medicine,  What  it  Stands  for,  and 
Some  of  the  Things  it  has  Accomplished,”  which  presents 
the  entire  argument  for  medical  organization  as  a benefit  to 
the  public.  The  objects  and  advantages  of  organization,  for 
both  local  and  national  associations,  are  presented  clearly 
and  forcibly.  Other  articles  on  the  page  are,  “Immunity 
First  Aid  to  Preventive  Medicine”;  “Advantages  Claimed 
for  General  Hospital  Plan”;  “Garbage  Disposal,”  and  “Vi- 
visection.” A reprint  of  Rudyard  Kipling’s  article  on  “The 
Doctor  and  the  Patient”  from  the  Ladies’  Home  Journal  com- 
pletes the  page.  This  example  is  a good  one  for  other  county 
societies  to  follow.  In  counties  in  which  the  medical  pro- 
fession is  properly  and  effectively  organized,  a request  from 
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the  society  as  a body,  for  an  insertion  in  the  leading  papers 
of  the  county  of  suitable  educational  articles  on  public  health 
topics,  will  be  disregarded  by  very  few  local  newspapers. 
Articles  prepared  under  the  supervision  of  the  county  so- 
ciety and  published  with  its  approval  will  carry  an  amount 
of  authority  and  influence  that  would  not  be  possible  in  the 
case  of  articles  prepared  and  signed  by  individual  physicians. 
With  the  advance  in  preventive  medicine  and  the  increase 
in  knowledge  of  the  methods  of  transmission  of  contagious 
diseases,  the  doctor  is  reverting  more  and  more  to  his  origi- 
nal role  of  teacher.  The  Journal  of  the  American  Medical 
Association  thinks  that  the  sooner  physicians  as  a class  qual- 
ify themselves  for  this  educational  function,  the  sooner  will 
they  have  the  overwhelming  support  of  intelligent  people. 


STUDIES  CONCERNING  DIABETES. 

F.  M.  Allen,  New  York  {Journal  A.  .17.  .4.,  Sept.  12, 
1914),  summarizes  the  results  of  his  pi’evious  investigation 
as  follows:  Removal  of  portions  of  a dog’s  pancreas  pro- 

duces a lowering  of  the  sugar  tolerance;  of  nine-tenths,  se- 
vere diabetes.  With  a larger  remnant  milder  forms  are  pro- 
duced. The  course  is  chronic  and  the  end  fatal.  The  islands 
of  Langerhans  become  altered  and  finally  disappear.  The 
changes  were  shown  to  be  specific  to  diabetes.  The  hypoth- 
eses of  the  disturbance  of  carbohydrate  metabolish  as  due  to 
a lack  of  proper  combination  of  this  substance,  found  appar- 
ent confirmation,  and  the  combining  substance  was  given  the 
name  of  “amboceptor”  to  indicate  its  function  as  a bond  be- 
tween tissue  and  sugar.  This  substance  is  supposed  to  be 
furnished  by  the  islands  of  Langerhans.  Ligation  of  the 
pancreatic  duct  resulted  in  the  cessation  of  a diabetic  condi- 
tion already  begun,  though  this,  in  the  dog,  gives  rise  after  a 
time  to  the  Sandmeyer  type  of  diabetes.  Allen  gives  the  re- 
sults of  his  present  investigation  in  which  he  used  cats  and 
dogs  as  the  subjects  of  experiment.  Mild,  transitorj’,  inter- 
mittent forms  of  glycosuria  doing  the  animal  little  harm  can 
be  produced  in  cats,  and  in  this  form  there  is  a tendency  to 
recovery.  This  type  may  be  compared  to  the  mild,  relatively 
benign  human  cases  supposed  rot  to  be  of  pancreatic  origin. 
This  result  followed  the  removal  of  portions  of  the  pancreas, 
varying  in  size  according  to  the  type  of  the  disease  desired. 
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After  removal  of  sufficiently  large  portions  of  the  pancreas, 
dogs  show  a heavy  glycosuria  on  a meat  diet  and  during  con- 
siderable fasts.  This  condition  progresses  to  a fatal  end. 
With  a larger  remnant  of  pancreas,  the  dog  is  free  from 
glycosuria  on  a meat  diet,  but  bread  feeding  produces  gly- 
cosuria. If  this  is  too  long  continued  the  glycosuria  con- 
tinues even  on  a meat  diet,  though  in  the  early  stages  it  may 
be  made  to  disappear  by  a return  to  the  meat  diet.  With  a 
still  larger  remnant  sugar  feeding  may  produce  a temporary 
glycosuria,  but  it  cannot  be  made  to  continue.  Clinical  ob- 
servations indicate  diet  as  an  important  factor  in  the  pro- 
duction of  human  diabetes.  People  who  use  an  excess  of 
carbohydrate  or  are  of  luxurious  habits  or  sedentary  life,  are 
thought  to  be  predisposed  to  this  disorder.  The  experiments 
on  animals  indicate  a relationship  between  diet  and  early 
life,  and  in  these  persons  an  excess  of  starch  in  the  diet  may 
serve  as  an  exciting  cause.  In  others  an  excess  of  sugar  is  an 
effectual  cause.  According  to  the  “amboceptor”  hypothesis, 
a sufficient  amount  must  be  furnished  for  metabolism.  When 
this  is  reduced  diabetes  appears.  When  the  animal’s  food 
consumption  is  suitably  reduced  a pancreatic  remnant  other- 
wise insufficient  may  become  sufficient ; diabetes  under  these 
conditions  may  be  prevented  or  checked  after  it  has  appeared. 
A limited  number  of  patients  have  been  treated  by  a method 
based  on  these  principles.  If  the  patient  is  moderately  ema- 
ciated with  a negative  carbohydrate  balance  and  acidosis,  he 
is  put  to  bed  and  receives  no  food  whatever.  If  coma  seems 
imminent  the  usual  emergency  measures  are  carried  out.  In 
addition  to  fasting,  alcohol  is  important  in  the  treatment  at 
this  stage.  From  50  to  250  c.c.  of  whisky  or  brandy  may  be 
given  in  small  doses  in  each  twenty-four  hours.  As  soon  as 
the  glycosuria  stops  and  the  acidosis  is  diminished,  the 
amount  of  alcohol  and  alkali  may  be  diminished.  Fasting 
and  a moderate  amount  of  alcohol  are  continued  for  from 
twenty-four  to  forty-eight  hours  longer,  depending  on  the 
patient’s  strength.  The  alkali  is  then  stopped  and  feeding 
with  starch  commenced  in  order  to  clear  up  the  last  traces 
of  ketonuria.  Green  vegetables  may  be  given  in  considerable 
bulk,  as  they  relieve  the  patient’s  feeling  of  emptiness. 
Neither  fat  nor  protein  is  added.  If  glycosuria  remains  ab- 
sent the  ration  for  the  next  day  is  doubled.  On  the  next  day 
if  glycosuria  has  not  appeared  carbohydrate  may  be  in- 
creased to  100  gm.,  but  if  glycosuria  appears  another  fasting- 
alcohol  day  is  interposed.  Even  in  severe  cases  ketonuria  has 
been  made  to  disanpear  by  this  method.  The  diet  is  so  chosen 
that  glycosuria  and  not  ketonuria  is  the  signal  of  overstrain. 
Fasting-alcohol  days  are  given  at  close  enough  intervals  to 
prevent  this  signal  from  appearing.  Each  day’s  diet  is  cal- 
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culated  exactly  and  the  nitrogen  balance  is  watched.  The 
attempt  to  increase  in  weight  should  be  the  last  step  in  the 
procedure.  The  attempt  is  made  to  keep  the  metabolish  at 
the  lowest  safe  level  until  the  patient  is  taking  from  100  to 
150  gm.  of  carbohydrate  (mostly  as  green  vegetables)  daily, 
with  fast-days  interposed  often  enough  to  prevent  glycosuria 
from  appearing.  Then  protein  is  cautiously  added,  always 
being  kept  rather  low,  and  finally  the  weight  may  improve 
under  gradual  additions  of  fat.  In  mild  cases  the  treatment 
may  be  correspondingly  milder.  The  best  therapeutic  hope 
from  this  form  of  treatment  lies  in  the  application  of  this 
principle  of  treatment  at  the  earliest  possible  stage  in  dia- 
betes. 


TREATMENT  OF  GOUT  AND  THE  ARTHRITIDES. 

A.  F.  Chace  and  M.  S.  Fine,  New  York  {Journal  A.  M. 
A.,  Sept.  12,  1914),  say  that  a therapeutic  agent  has  long 
been  needed  that  would  produce  a significant  increase  in  the 
output  of  uric  acid.  Before  the  introduction  of  atophan, 
aside  from  the  salicylates,  we  had  no  drug  for  this  purpose, 
but  during  the  last  six  years  abundant  data  had  accumulated 
showing  that  atophan  may  increase  the  output  of  endoge- 
nous uric  acid  from  50  to  200  per  cent.  Disregarding  the 
several  views  held  concerning  this  point,  Chace  and  Fine  say 
that  the  simplest  and  most  satisfactory  explanation  at  pres- 
ent is  to  be  sought  in  the  increased  permeability  of  the  kid- 
neys, permitting  a draining  off  of  this  substance  from  the 
blood  and  tissues.  Whatever  its  cause,  gout  is  undeniably 
characterized  by  concentration  of  uric  acid  from  two  to  five 
times  that  of  the  normal  individual.  They  have  found  the 
action  of  the  atophan  on  the  blood  uric  acid  is  manifested 
within  two  or  three  hours  after  its  administration,  as  soon 
as  absorption  has  occurred,  and  it  reduces  the  blood  uric 
acid  to  a minimum  concentration  within  about  two  days.  The 
original  level  of  uric-acid  concentration  is  nearly  obtained 
after  ceasing  the  use  of  the  drug  for  two  days.  Under  ato- 
phan treatment  five  cases  of  gout  showed  a more  or  less  per- 
manent improvement,  as  did  also  four  cases  of  a possible 
gouty  nature.  In  eleven  cases  of  arthritis  of  different  types, 
two  showed  some  improvement.  Contrary  to  gout,  arthritis 
is  not  characterized  by  excess  of  uric  acid  in  the  blood,  and 
this  is  of  aid  in  distinguishing  between  the  two  conditions. 
The  improvement  noted  in  the  cases  of  arthritis  cannot  be 
explained  by  the  elimination  of  uric  acid.  European  work- 
ers have  emphasized  the  increased  elimination  of  uric  acid 
in  the  urine  and  its  reduction.  Chace  and  Fine  have  thus  far 
treated  thirteen  cases  of  gout  and  arthritis  in  an  emanator- 
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ium  with  radium  emanation  of  0.5  to  150  Mache  units  per 
liter  of  air  in  one  or  two  hours’  sitting  in  from  one  to  two 
months ; two  cases  of  arthritis  with  radium  drinking  water, 
and  five  cases  of  arthritis  with  injections  of  radium  bromid 
equivalent  to  50  to  100  micrograms  of  the  element.  In  no  in- 
stance was  there  any  change  whatever  in  the  uric-acid  con- 
centration of  the  blood,  and  in  only  two  instances — those  in 
which  radium  solutions  were  injected — did  there  appear  to 
be  any  improvement.  Before  drawing  definite  conclusions, 
however,  they  feel  that  a longer  experience  will  be  required. 


FOCAL  INFECTION. 

The  results  of  a co-operative  investigation  in  the  medical 
clinic  of  Rush  Medical  College  and  Presbyterian  Hosnital 
of  a number  of  infectious  conditions  are  reported  by  Frank 
Billings,  Chicago  {Journal  A.  M.  A.,  Sept.  12,  1914).  Cul- 
tural and  functional  tests  and  histologic  examinations  have 
been  made  and  a more  definite  knowledge  has  been  obtained 
of  important  facts  relating  to  focal  infection.  This  may  be 
located  anywhere  in  the  body  but  the  usual  site  is  in  the 
head,  in  the  form  of  alvoelar  ab.scess,  deep  tonsillar  or  peri- 
tonsillar abscess  and  chronic  sinusitis.  Cholecystitis,  acute 
or  chronic  appendicitis,  submucous  abscess  anywhere,  sal- 
pingitis, vesiculitis,  seminalis,  prostatitis,  etc.,  are  examples 
of  the  local  condition  and  secondary  foci  in  lymph-nodes  near 
to  the  primary  focus  become  additional  sources  of  continued 
and  more  general  infection.  Investigation  may  reveal  more 
than  one  apparent  focus  of  infection,  which  is  important, 
as  the  sources  of  infection  must  be  removed  by  the  first  step 
in  treatment.  Study  of  the  tissues  of  the  focus  usually  yield 
various  bacterial  organisms  and  varying  strains  of  the  same. 
The  transformation  of  the  strains  in  growth  and  special 
pathologic  character  as  shown  by  the  work  of  Rosenow  and 
others  explains  the  varying  and  often  contradictory  results 
of  research  workers.  Probably  the  infecting  agent  passes 
through  the  blood.  Bdlings  notices  certain  conditions  which 
affect  the  progress  of  the  disease  and  the  parasite,  such  as 
the  low  oxvgen  tension  required  by  the  streptococcus  of  ar- 
thritis deformans  and  the  opposite  nature  of  Streptococcus 
viridans  which  requires  a high  oxygen  content  and  is  pro- 
ductive of  endocardial  troubles.  Acute  rheumatic  fever  is 
of  undoubted  focal  origin,  and  he  gives  cases  showing  the 
action  of  the  germ  on  the  thyroid  eland  in  acute  rhemuatism 
which  has  been  noticed  as  frequent  in  foreign  literature.  This 
incited  study  as  to  the  possibility  of  focal  infection  as  a cause 
of  goiter  and  several  cases  are  reported.  With  the  defenses 
of  the  body  diminished  infection  foci  can  better  do  their 
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work  and  “the  removal  of  the  focus  of  infection  is  demanded 
as  a fundamental  principle  in  the  treatment  of  the  systemic 
diseases,  especially  of  the  chronic  type.  Thereafter  the 
management  must  be  individual  and  based  on  the  character 
and  location  of  the  infection.  The  attempt  to  immunize  the 
patient  against  the  infection  must  be  attempted  by  restora- 
tive measures — food,  pure  air,  passive  and  active  graduated 
exercise,  hematinic  and  other  tonics,  optimistic  surround- 
ings, etc.  Autogenous  vaccines  may  be  used  with  rational 
reservation.” 


BACTERIOLOGY  OF  INFECTIONS. 

E.  C.  Rosenow,  Chicago  {Joimuil  A.  M.  A.,  Sept.  12, 
1914),  describes  his  methods  of  making  cultures,  particu- 
larly from  excised  tissues  and  from  the  blood  and  other 
fluids,  in  which  due  regard  is  paid  to  the  question  of  oxygen 
pressure,  particularly  in  the  primary  culture.  He  also  re- 
ports the  results  obtained  from  the  use  of  these  methods  in 
various  infections.  The  description  is  quite  detailed  and  does 
not  lend  itself  very  well  to  abstracting.  The  strictest  asep- 
tic precautions  are  used,  usually  under  local  anesthesia,  in 
the  excisions  of  the  tissues  which  are  emulsified,  a portion 
being  reserved  for  microscopic  examination.  Similar  care 
is  used  in  the  preparation  of  the  blood-cultures.  The  meth- 
ods are  similar  to  those  employed  by  Theobold  Smith  and 
Noguchi  but  they  afford  not  only  anaerobic  and  aerobic  types, 
but  also  a gradation  of  oxygen  pressure  between  these  two 
points,  a gradation  of  H and  OH  ions  and  a wide  range  of 
nutrition.  Positive  cultures  have  been  obtained  frequently 
while  cultures  made  in  the  usual  way  remain  sterile.  A con- 
siderable number  of  diseases  have  been  investigated,  includ- 
ing arthritis,  Hodgkin’s  disease,  gastric  and  duodenal  ulcer, 
cholecystitis,  exophahalmic  goiter  and  ovarian  disorders. 
“The  common  localization  and  lesion  produced  on  intraven- 
ous injection  of  streptococci  soon  after  isolation  from  acute 
rheumatism,  from  arthritis  deformans,  from  ulcer  of  the 
stomach  and  from  the  tissue  of  the  gall-bladder  in  cholecy- 
stitis and  the  center  of  gall-stones,  together  with  other  facts, 
suggests  strongly  that  they  are  not  secondary  invaders  but 
the  important  etiologic  factor  in  each  of  these  conditions  be- 
cause the  strains  from  rheumatism  commonly  produce  ar- 
thritis, endocarditis,  myocarditis  and  pericarditis ; the  strains 
from  arthritis  deformans,  arthritis  and  myositis  but  rarely 
endocarditis  or  pericarditis;  the  strains  from  the  depths  of 
ulcers  of  the  stomach  often  show  a striking  affinity  for  the 
mucous  membrane  of  the  stomach  and  duodenum  (dogs  and 
rabbits)  ; while  those  from  the  gall-bladder  and  the  center 
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of  gall-stones  commonly  produce  cholecystitis.  The  bacillus 
isolated  from  erythema  nodosum  when  injected  as  isolated 
showed  a marked  affinity  for  the  subcutaneous  tissue  of  dogs, 
rabbits  and  guinea-pigs,  producing  localized  hemorrhages 
followed  by  infiltration  resembling  the  nodes  seen  in  man, 
the  lesions  often  being  symmetrically  placed  usually  near  a 
relatively  large  blood-vessel.  On  artificial  cultivation  and  on 
animal  passage  the  strains  lost  this  peculiar  property.  In 
both  instances  the  organism  tended  to  become  a steptococcus 
and  on  passage  it  acquired  an  affinity  for  the  joints,  fascia, 
muscles  and  endocardium.  This  fact  would  seem  to  afford 
an  explanation  of  the  common  occurrence  of  arthritis  and 
sometimes  endocarditis  en  erythema  nodosum  and  allied  con- 
ditions.” The  almost  constant  diphtheroid  organisms  in  the 
glands  and  their  presence  in  the  blood  in  Hodgkin’s  disease, 
as  well  as  the  experimental  work  of  Bunting  and  Yates  and 
others,  as  well  as  the  results  of  autogenous  vaccine  treat- 
ment, suggest  them  as  a casual  factor  of  the  disease,  but  their 
presence  in  other  diseases  leaves  it  still  in  doubt.  The  fact 
that  an  organism  has  been  isolated  by  Rosenow  from  the 
thyroid,  closely  related  to  the  streptococcus  group,  and  the 
production  of  goiter  in  dogs  from  its  introduction  into  the 
blood,  suggests  actual  local  infection  in  goiter  instead  of 
merely  a toxic  infection.  The  significance  of  the  finding  of 
streptococcus  in  cystic  ovaries  is  not  yet  clear  but  Rosenow 
thinks  that  they  are  not  closely  related,  has  been  isolated 
from  various  tissues  in  man  103  times  and  from  the  blood  or 
joint  fluids  6 times.  It  has  also  been  found  in  the  tissues  of 
dogs  and  occasionally  in  livers  of  rabbits  and  guinea-pigs. 
Since  it  is  an  anaerobe  and  spore-bearing,  every  possible 
source,  especially  the  serum  and  ascitic  fluid,  other  than  the 
tissue  inoculated  has  been  excluded  by  control  tests.  The 
common  presence  of  this  organism  in  the  tissues  of  carnivo- 
rous animals  and  its  absence  in  herbivorous  ones  is,  Rosenow 
believes,  of  significance.  It  probably  exists  in  the  tissues  in 
the  spore  form  and  requires  a certain  oxygen  pressure  to 
grow.  He  thinks  it  may  not  be  an  entirely  harmless  invader. 
Whatever  the  ultimate  significance  of  the  findings  may  be, 
the  common  isolation  of  bacteria  from  tissues  regarded  as 
sterile,  Rosenow  says,  lends  supuort  to  the  contentions  of 
Adami  and  others  that  certain  ill-understood  conditions  are 
due  to  a low  grade  infection  and  not  merely  to  a toxic  factor. 


DIET  IN  TYPHOID. 

L.  F.  Barker,  Baltimore  {Journal  A.  M.  A.,  Sept.  12, 
1914),  reviews  the  recent  literature  in  regard  to  the  diet  in 
typhoid,  and  points  out  the  advantages  of  the  high  caloric 
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diet.  He  cautions,  however,  against  the  dangers  of  over- 
feeding in  certain  cases,  as  pointed  out  by  McCrae,  and  em- 
phasizes the  necessity  of  individualization.  He  is  convinced 
that  there  are  some  patients  that  cannot  bear  the  high  ca- 
loric diet,  and  that  has  apparently  been  the  experience  in  the 
Johns  Hopkins  Hospital,  especially  in  the  early  stages  of  the 
disease.  Coleman  has  emphasized  the  necessity  of  beginning 
cautiously,  and  recommends  a pure  milk  diet  for  two  days  in 
all  cases.  The  details  of  the  nursing  must  be  carefully 
worked  out. 


FOOD  IN  TYPHOID. 

A partial  rejiort  of  an  investigation  on  the  effects  of 
food  on  metabolism,  with  special  reference  to  its  use  in  ty- 
phoid fever,  is  given  by  W.  Coleman,  New  York  {Journal 
A.  M.  A.,  Sept.  12,  1914).  He  describes  the  unit  apparatus 
employed  and  its  method  of  use  in  estimating  the  heat  pro- 
duction and  the  respiratory  quotient,  and  gives  the  results. 
He  suggests  and  asks  whether  it  is  not  true  that  many  ty- 
phoid patients  may  have  died  because  the  loss  of  their  body 
proteins  was  not  prevented.  While  his  results  indicated  the 
carbohydrate  diet  in  this  disease,  he  says  the  role  of  fat  in 
the  fever  diet  has  not  yet  been  completely  learned.  Obser- 
vations to  test  its  value  are  under  way.  At  present  he  can 
only  say  from  his  clinical  experience  that  he  believes  it  to 
be  an  important  constituent  of  the  diet.  His  conclusions  are 
given  as  follows:  “1.  Food  does  not  increase  the  heat  pro- 

duction or  temperature  in  typhoid  fever,  even  when  given  in 
large  amounts  (at  least,  when  the  quantity  of  protein  is  kept 
relatively  low).  Therefore,  the  fear  which  has  been  enter- 
tained by  physicians  for  so  many  years  that  a liberal  diet 
would  raise  the  temperature  of  the  patient  is  proved  to  be 
groundless.  2.  The  body  utilizes  carbohydrate  in  preference 
to  fat  or  protein  to  meet  the  increased  demand  for  energy 
in  typhoid  fever,  just  as  it  does  in  health  when  called  on  to 
perform  additional  work.  Consequently,  carbohydrate  should 
occupy  a prominent  place  in  the  diet.” 


SWEAT  BATHS. 

J.  H.  Austin  and  T.  G.  Miller,  Philadelphia  {Journal 
A.  M.  A.,  Sept.  12,  1914),  give  the  results  of  their  study  on 
the  effects  of  sweat  baths  on  the  blood  in  nephritis.  The  chief 
experimental  method  has  been  by  a study  of  the  amount  and 
composition  of  the  sweat  obtained.  Strauss  and  Bendix 
found  sweat  to  be  of  a lower  concentration  than  the  blood 
and  a greater  concentration  of  the  blood  might  be  expected. 
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This,  however,  has  failed  to  be  demonstrated.  Von  Noorden 
found  great  variations  in  different  individuals,  in  the  same 
individual  at  different  times  and  from  different  skin  areas  of 
the  same  individual.  The  observations  of  other  experiment- 
ers on  the  influence  of  sweating  on  the  nitrogen  content  of 
the  blood  has  been  by  estimating  the  composition  of  the 
sweat  itself.  By  means  of  the  technic  of  Folin  and  Denis, 
Austin  and  Miller  have  attacked  the  problem  more  directly. 
Each  of  eleven  patients  was  given  a sweat  bath  lasting  from 
twenty  to  thirty  minutes,  during  which  he  was  given  all  the 
water  desired  by  mouth.  Blood  was  taken  from  a vein  at 
the  elbow  before  and  after  the  bath,  5 c.c.  being  used  for 
each  determination  and  duplicate  analyses  being  made.  A 
table  of  results  is  given,  and  no  change  of  significance  was 
observed  in  the  concentration  on  the  non-protein  nitrogen  of 
the  blood  as  the  result  of  the  sweat  bath.  Without  denying 
a possible  therapeutic  value  to  sweat  baths,  the  authors  find 
no  evidence  that  they  lead  to  any  significant  change  in  the 
concentration  of  the  non-protein  nitrogen  of  the  blood. 

POISONING  BY  MALE-FERN. 

An  unusual  case  of  fatal  poisoning  by  the  administra- 
tion of  male-fern  as  a vermifuge  is  reported  by  M.  C.  Hall, 
Washington,  D.  C.  {Journal  A.  M.  A.,  July  18,  1914).  The 
patient  was  a young  man  who  suffered  from  constant  hun- 
ger and  feverishness  at  night  and  was  prescribed  for  by  a 
so-called  “Quaker  doctor”  or  Indian  doctor  of  Joplin,  Mo. 
He  died  in  convulsions  and  with  tetanic  symptoms  after  tak- 
ing a large  quantity  of  what  seems  to  have  been  extract  of 
male-fern.  The  striking  features  of  the  case  are,  first,  that 
there  was  no  evidence  that  the  patient  had  tape-worm,  and 
secondly,  that  a doctor  should  send  a poison  as  strong  as 
oleoresin  of  male-fern  in  excess  of  the  usual  dose  to  be  given 
to  a person  in  another  state  and  followed  up  by  castor-oil, 
which  increases  the  absorbability  and  toxicity  of  the  drug. 
There  was  always  the  possibility  that  consulting  by  letter 
an  advertising  “Indian  or  Quaker  doctor”  may  cause  a pa- 
tient’s death. 


DIAGNOSTIC  PROBLEMS  OF  THE  UPPER  ABDOMEN. 

Riesman  (Penn.  Med.  Jour.,  Aug.  1914),  discusses  the 
diagnostic  pitfalls  in  the  abdominal  cavity. 

To  properly  understand  the  disorders  of  the  upper  ab- 
domen it  is  essential  to  know  the  functions  and  the  anatomic 
and  physiologic  relations  of  the  various  parts  and  organs 
contained  therein.  In  this  area  are  the  liver,  gall-bladder, 
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large  bile  ducts,  stomach,  duodenum,  pancreas,  spleen,  ad- 
renals, part  of  the  kidneys,  the  aorta,  lower  part  of  the  vena 
cava,  thoracic  duct,  lymph  vessels  and  glands  and  nerves. 
The  most  perplexing  condition  is  gall-stone  disease.  With 
typical  symptoms  the  diagnosis  is  easy.  Typical  cases  are 
more  common  in  books  than  in  practice.  In  a large  number 
of  cases  pain  is  epigastric  radiating  to  the  back.  There  may 
or  may  not  be  nausea  and  vomiting,  jaundice  is  often  ab- 
sent. This  condition  is  known  as  “magenkrampfe”  by  the 
Germans.  Often  there  is  associated  a sense  of  bloating  and 
eructations  of  gas.  Such  cases  are  often  mistaken  for  chronic 
indigestion.  History  is  important,  if  pain  is  nocturnal,  wak- 
ing the  patient  from  sleep,  apjietite  and  digestion  good  be- 
tween attacks  gall-stones  are  usually  present.  If  the  first 
attack  comes  during  pregnancy  or  soon  after  labor,  no  mat- 
ter how  atypical  the  symptoms  they  are  most  likely  due  to 
gall-stones.  One  must  not  be  deceived  by  the  appearance 
of  the  patient.  Gall-stones  are  often  jiresent  in  thin,  spare 
women.  In  the  majority  of  cases  a tender  spot  can  be  dis- 
covered to  the  right  of  the  median  line  below  the  costal  arch, 
especially  if  pressure  is  made  while  patient  takes  a deep 
breath.  However  absence  of  tenderness  as  well  as  absence 
of  jaundice  are  of  no  significance.  In  some  cases  the  pain  is 
moderate,  there  is  bloating,  and  the  patients  expel  volumes  of 
gas;  are  subject  to  profound  mental  depressions.  Such  con- 
ditions may  be  functional  and  should  the  patient  not  recover 
fully  under  rest  and  dietetic  measures,  gall-stones  or  adhes- 
ions bewteen  the  gall-bladder  and  the  stomach  should  be 
considered.  A fleeting  attack  of  jaundice  after  a bad  spell 
of  indigestion  is  strongly  suggestive  of  gall-stones.  A his- 
tory of  typhoid  fever  will  add  to  the  evidence.  Often  a pa- 
tient complains  of  paraxysmal  attacks  of  pain  in  the  left 
side  of  the  abdomen ; they  may  be  gastralgic,  and  the  cause 
is  often  difficult  to  find ; but  if  the  patient  should  be  well  be- 
tween attacks  it  is  safe  to  conclude  that  it  is  due  to  gall- 
.stones.  The  pain  in  some  cases  of  biliary  colic  is  so  severe 
that  it  is  mistaken  for  perforated  gastric  ulcer.  There  is, 
however,  less  shock  in  biliary  colic  and  liver  dullness  is  not 
obliterated.  In  appendicitis  the  history  is  important.  Re- 
peated attacks  are  not  so  similar  nor  so  identical  with  one 
another  as  in  gall-stones.  There  is  no  jaundice;  there  may 
be  diarrhoea.  The  point  of  greatest  tenderness  is  a little 
lower  than  in  biliary  colic,  at  times  there  is  tenderness  in  the 
loin. 

In  renal  colic  the  pain  rarely  extends  above  the  waist 
line,  but  radiates  to  the  groin  and  into  the  thigh.  The  urine 
after  attacks  will  usually  show  red  blood  cells.  X-ray  usual- 
ly reveals  stone  in  the  kidney  or  the  ureter.  Sometimes  gas- 


20 


DEI/AWARR  STATE  MEDICAL  JOURNAL 


trie  and  other  crises  will  simulate  gall-stones,  but  usually 
Arggyl-Robertson  pupils  are  present  in  addition  to  history. 
Recurrent  attacks  of  acute  indige.stion  in  sensible  people 
should  be  looked  upon  with  suspicion.  Causes  of  pain  in  the 
abdomen  may  often  be  in  the  chest.  Author  saw  two  cases 
of  pneumonia  mistaken  for  gall-stone  colic.  Without  careful 
physical  examination  no  other  conclusion  was  possible. 
Pleural  effusion  may  sometime  present  gastric  symptoms 
chiefly.  Angina  pectoric  has  caused  epigastric  pain  exclu- 
sively. Attacks  usually  come  on  after  a heavy  meal  if  the 
patient  exerts  himself,  and  there  is  the  fear  of  impending 
death  or  profound  indefinable  anxiety.  Dr.  Babcock,  the 
writer,  and  others  have  observed  cases  of  acute  dialatation  of 
the  heart  due  to  gall-stone  disease,  and  in  ob.scure  cases  it  is 
well  to  search  for  a history  of  biliary  colic.  Angina  abdo- 
minis, a paroxysmal  pain,  occurring  in  arteriosclerotic  sub- 
jects, is  often  misinterpreted.  It  is  attributed  to  temporary 
spasm  of  sclerotic  branches  of  the  celiac  axis.  Clifford  All- 
but  ascribes  it  to  the  inflamed  abdominal  aorta.  A diagnosis, 
however,  is  usually  made  at  the  operating  table  or  post- 
mortem table.  In  cancer  of  the  stomach,  development  of 
dyspepsia  that  persists  in  a middle-aged  person  who  has  had 
good  digestion  all  his  life  is  most  suspicious.  Gastric  con- 
tents and  an  X-ray  negative  read  by  an  expert  is  of  the 
greatest  help.  In  the  author’s  experience  it  is  rare  to  elicit 
a history  of  previous  ulcer  in  cancer  cases.  The  chemic  and 
biologic  tests  for  cancer  are  only  practical  in  research  lab- 
oratories, but  are  not  infallible.  A diagnosis  of  cancer  is 
sometime  made  when  the  condition  may  be  chronic  gas- 
tritis, pernicious  aenemia  or  chronic  gastric  ulcer  of  the 
pyloris.  A careful  analysis  of  the  symptoms  and  blood  stud- 
ies will  be  a great  aid.  In  some  cases  of  failing  heart  the 
liver  may  become  enlarged,  chiefly  in  the  epigastric  angle, 
and  if  there  be  vomiting  and  other  gastric  symptoms,  the 
heart  murmur  not  pronounced,  a diagnosis  of  gastric  cancer 
may  be  made.  The  writer  has  seen  three  such  cases.  Acute 
persistent  pain  in  kyphotic  subjects  suggests  the  possibility 
of  a burrowing  old  abscess.  Shingles  may  sometimes  begin 
with  pain  in  the  upper  abdomen  and  the  side.  Dr.  Lawrence 
Litchfield  has  called  attention  to  such  cases.  Few  conditions 
of  the  kidney  cause  pain  in  the  upper  abdomen.  There  are 
floating  kidney,  pyelitis,  perinephritic  abscess  and  unilateral 
superative  nephritis.  An  important  symptom  pointing  to 
nephritic  rather  than  to  gall-.stone  disease  is  tenderness  in 
the  costoiliac  triangle.  A study  of  the  urine  may  show  pus 
and  bacteria.  Rigidity  is  more  in  flank  and  back.  Symp- 
toms of  sepsis  appear  early  in  renal  disease.  Floating  kid- 
ney may  sometimes  cause  jaundice  and  so  simulate  gall- 
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stones.  In  gastric  ulcer  the  pain  is  increased  immediately 
after  food,  there  may  be  vomiting  and  hemorrhage.  Gastric 
hemorrhage  means  ulcer,  cancer  or  cirrhosis  of  the  liver. 
In  duodenal  ulcer  the  pain  is  later,  coming  on  three  or  four 
hours  after  meals  and  often  awakens  the  patient  at  night. 
Pain  is  not  colicy  as  in  biliary  colic,  is  often  relieved  by  food, 
bicarbonate  of  soda  or  some  other  article  which  the  patient 
knows  through  experience.  Tender  point  in  epigastrium  is 
a little  to  the  right,  hyperchlorhydria  and  occult  blood  in  the 
stools  complete  the  diagnosis.  Patients  with  duodenal  ulcer 
may  enjoy  long  periods  of  freedom  from  symptoms.  In  per- 
foration of  duedenal  ulcer  the  patient,  usually  a man,  is 
seized  suddenly  with  intense  pain  causing  collapse,  the  abdo- 
men becomes  board  like  in  hardness,  and  symptoms  of  shock 
appear.  Frequently  there  may  be  an  improvement  and  so 
mislead  the  inexperienced  unaware  of  the  possibility  of  such 
an  improvement.  Acute  pancreatits  is  rarely  diagnosed. 
Sudden  onset  with  severe  epigastric  pain,  nausea  and  vomit- 
ing. The  epigastric  triangle  becomes  distended,  tender  and 
tympanitic.  Respirations  are  hurried  and  deep  pulse  rapid 
and  feeble,  temperature  normal  or  subnormal  and  there  may 
be  a slight  cyanosis.  The  picture  may  suggest  perforated 
gastric  ulcer  or  acute  intestinal  obstrucGon.  Adhesions  may 
cause  symptoms  like  those  of  gall-stone  disease,  gastric  ulcer 
or  duodenal  ulcer.  Only  a painstaking  study  will  lead  to  a 
correct  diagnosis. 


Miscellaneous 

fc-  ■* 

Extracts  of  papers  read  at  the  meeting  of  the  American 
Proctologic  Society,  June  22  and  23,  1914. 

COCCYGODYNIA : A NEW  METHOD  OE  TREATMENT 
BY  IN.JECTIONS  OF  ALCOHOL. 

By  Frank  C.  Yeomans,  A.  B.,  M.  D.,  of  New  York  City,  N.  Y. 

The  diagnosis  is  established  by  a thorough  examination, 
both  general  and  local.  Local  examination  is  made  by  in- 
serting the  index  finger  into  the  rectum  and  palpating  the 
coccyx  between  it  and  the  thumb  outside.  The  soft  parts 
intervening  between  the  coccyx  and  anus  are  now  com- 
pressed and  the  point  of  maximum  tenderness  is  thus  lo- 
cated, usually  just  beyond  the  tip  of  the  coccyx.  Proctos- 
copy rules  out  rectitis. 

The  prognosis  hitherto  has  been  better  in  the  traumatic 
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cases  than  in  those  of  frank  neuralgia  or  neuritis.  The 
writer  confidently  predicts  that  the  treatment  proposed  will 
render  the  latter  equally  amenable  to  treatment. 

The  writer  proposes  a treatment  based  on  the  sugges- 
tion of  Schlosser  in  1907,  of  injecting  70  to  80  per  cent  alco- 
hol in  sensory  nerves,  thereby  causing  their  degeneration  as 
practised  with  marked  success  in  trifacial  neuralgia. 

The  technique  is  simple  and  can  be  carried  out  in  the 
office  under  strict  aseptic  precautions.  The  patient  with 
empty  bowel  is  placed  on  a table  in  the  Sims’  position  and 
the  skin  about  the  coccyx  painted  with  tincture  of  iodine. 
A 2 C.C.,  Luer  or  similar  syringe  is  fillled  with  80  per  cent 
alcohol  and  armed  with  a two  inch  needle.  The  right  index 
finger  is  now  inserted  into  the  rectum  and  the  point  of  maxi- 
mum tenderness  is  determined  by  counter  pressure  with  the 
thumb  outside.  Maintaining  the  finger  in  the  rectum  to 
guard  against  puncture  and  as  a guide,  the  needle  is  intro- 
duced through  the  mid-line  directly  to  the  painful  spot,  and 
10  to  20  minims  of  solution  are  injected  slowly. 

The  needle  is  withdrawn  and  its  puncture  sealed  with 
collodion.  The  nain  from  the  injection  lasts  a few  minutes 
and  is  followed  by  a dull  ache  which  may  last  a day  or  two. 
From  three  to  five  injections  are  usually  required  at  inter- 
vals of  about  one  week. 

The  writer  reports  seven  cases,  all  women,  treated  from 
two  months  to  four  years  ago.  They  required  three,  four  or 
five  injections  each  at  intervals  of  about  one  week.  Relief 
was  prompt  and  complete  and  all  the  patients  have  remained 
well. 


THE  TECHNIQUE  OF  THE  PERINEAL  OPERATION 
FOR  CANCER  OF  THE  RECTUM. 

By  J.  A.  MacMillan,  M.  D.,  of  Detroit,  Mich. 

In  every  case  a preliminary  colostomy  must  be  consid- 
ered imperative.  The  colostomy  provides  the  only  means 
of  discovering  whether  a radical  operation  is  justifiable  or 
not,  supplies  physiologic  rest  for  the  affected  part,  and  lat'r 
provides  for  eseptic  conditions  in  the  surgical  field. 

After  thorough  divulsion  a circular  incision  is  made  at 
the  muco-cutaneous  line  and  carried  up  to  the  lower  surface 
of  the  Levator  Ani.  Most  of  the  dissection  can  be  done  by 
the  fingers.  It  is  not  necessary  to  destroy  the  external 
sphincter.  This  step  of  the  operation  exposes  a circular  area 
of  the  Levator  Ani  about  an  inch  and  one-half  wide.  Before 
proceeding  further  the  hemorrhage  should  be  controlled  and 
the  location  of  affected  glands  determined.  The  next  step 
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of  the  operation  includes  the  division  of  the  Levator  Ani  and 
the  removal  of  lymphatic  glands. 

The  peritoneum  may  be  entered  anteriorly  and  sepa- 
rated laterally  which  will  leave  the  mesosigmoid  as  the  only 
attachment  of  the  bowel.  This  should  be  divided  as  far  from 
its  colonic  attachment  as  possible  in  order  to  secure  the  re- 
tention of  a good  vascular  supply  for  the  proximal  end  of  the 
bowel  after  the  excision. 

When  the  gut  can  be  drawn  down  sufficiently  to  permit 
the  excision  of  the  affected  portion  and  the  attachment  of  the 
lower  edge  of  the  mucous  membrane  to  the  skin,  excision  is 
done  and  the  sutures  placed.  Free  drainage  is  necessary. 

The  colostomy  is  not  closed  until  the  patient  has  been 
up  and  about  for  several  weeks. 


FURTHER  OBSERVATIONS  ON  PRURITUS  ANI:  ITS 
PROBABLE  ETIOLOGICAL  FACTOR;  RESULTS 
OF  TREATMENT. 

(A  fourth  report,  based  on  results  of  original  research.) 

By  Dwight  H.  Murray,  M.  1).,  Syracuse,  N.  Y. 

In  this  report  on  the  fourth  year’s  work  of  original  re- 
search on  pruritus  ani,  the  author  finds  there  is  not  much 
more  to  give  to  the  profession  beyond  the  confirmation  of  the 
work  of  previous  years.  He  has  yet  no  reason  to  doubt  his 
claims  for  the  infection  theory  of  pruritus  ani. 

Twenty  new  cases  have  been  examined  during  the  past 
year.  In  all  but  two  of  these  streptococcus  fecalis  has  been 
demonstrated. 

It  has  been  found  that  occasionally  the  bacterial  growth 
seems  to  be  so  lacking  in  strength  that  it  is  difficult  to  obtain 
an  autogenous  vaccine.  It  is  not  known  why  this  is  so  unless 
it  is  owing  to  the  very  low  grade  inflammation  produced  by 
germs  not  so  active  as  those  found  in  many  other  infections. 

During  this  year  two  cases  were  treated  by  other  physi- 
cians who  tried  to  follow  his  technique,  but  in  neither  case 
was  improvement  manifest  notwithstanding  that  strepto- 
cocci were  found  present  by  the  author’s  bacteriologist  and 
although  the  same  quality  of  vaccines  were  used.  With  the 
consent  of  their  physician  the  author  took  up  the  treatment. 
Improvement  was  marked.  The  only  point  of  difference  in 
the  technique  that  he  could  discover  was  that  the  others  in- 
jected the  vaccine  deep  into  the  muscle  instead  of  directly 
into  the  skin  or  immediately  beneath  it. 

During  the  past  year  the  author  has  had  additional 
proof  that  the  itching  does  not  extend  appreciably  above  the 
white  line  of  Hilton.  He  has  also  had  continued  confirma- 
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tion  of  his  previous  statement  that  the  moisture  found  upon 
the  parts  is  not  a discharge  from  the  rectum. 

This  past  year’s  work  again  shows  that  other  rectal  dis- 
eases are  not  present  regularly  with  pruritus  ani,  and  the 
belief  is  confirmed  that  they  are  coincidental  instead  of  eti- 
ological. 

No  unfavorable  sequelae  arose  from  the  vaccine  injec- 
tions. There  is  now  no  hesitation  in  running  the  dose  up  to 
two  billion  or  more  dead  bacteria.  One  injection  resulted 
in  formation  of  a jelly-like  material  in  the  tissue  but  this 
was  absorbed.  Some  time  ago  a similar  swelling  was  opened 
and  found  to  be  sterile,  and  no  trouble  has  resulted. 

MYASTHENIA  GASTRO-INTESTINALIS. 

By  V.  Lee  Fitzgerald,  M.  D.,  of  Providence,  R.  I. 

By  the  term  “myasthenia  gastro-intestinalis”  is  under- 
stood a weakness  of  the  muscles  of  the  abdomen,  stomach, 
intestines,  and  their  supporting  ligaments,  with  a conse- 
quent downward  displacement  of  any  or  all  of  the  viscera. 

Many  patients  suffering  from  myasthenia  in  its  differ- 
ent forms  are  in  danger  of  having  suspensory  or  other  opera- 
tions performed  upon  them,  whereas  the  intestinal  stasis  can 
be  entirely  removed  by  medical  measures  and  the  baneful  ef- 
fects of  the  underlying  ptosis  entirely  removed. 

The  general  aim  in  the  treatment  is  the  relief  of  the 
stasis,  and  the  restoration  of  the  prolapsed  viscera  to  as  near 
their  normal  position  as  possible. 

The  success  in  the  treatment  of  these  patients  depends 
not  only  upon  the  relief  of  stasis,  but  also  upon  the  patient’s 
active  and  persistent  co-operation. 

For  the  past  two  years  the  writer  has  been  treating 
cases  of  myasthenia  as  follows  : The  patient  is  given  a thor- 
ough examination,  including  that  of  the  gastric  contents, 
urine,  and  faces.  In  case  of  myasthenia  of  the  stomach  with 
dilatation  and  prolapse  the  patient  is  put  to  bed  and  fed 
through  a duodenal  tube  six  or  seven  times  a day,  depending 
upon  the  amount  of  food  needed  to  nourish  the  patient.  This 
gives  the  stomach  a complete  rest,  and  it  comes  up  into  nor- 
mal position  in  from  ten  days  to  two  weeks. 


A REPORT  OF  CASES  OF  PRURITUS  ANI  TREATED 
WITH  CARNOTITE. 

By  Samuel  T.  Earle,  M.  D.,  of  Baltimore,  Md. 
Carnotite,  a radio-active  mineral,  was  used  in  the  treat- 
ment of  eight  cases  of  Pruritus  ani  and  was  found  to  be  a 
very  satisfactory  palliative  remedy. 
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TREATMENT  OF  AMEBIC  DYSENTERY  BY  EMETINE 
HYDROCHLORIDE. 

By  Alfred  J.  Zobel,  M.  D.,  of  San  Francisco,  Cal. 

The  writer  gives  a brief  culling  from  the  literature  on 
the  emetine  treatment  of  amebic  dysentery,  and  also  a few 
words  relative  to  the  drug  itself. 

He  states  that  in  emetine  hydrochloride  we  have  a re- 
liable, non-toxic  drug  possessing  a definite  specific  action ; 
which  may  be  administered  hypodermically,  and  yet  which 
will  permit  of  a sufficient  dose  being  given  without  causing 
any  depression,  nausea,  vomiting,  or  local  reaction. 

He  repoiTs  two  interesting  cases  in  which  the  disease 
was  present  in  one  individual  for  ten,  and  in  the  other  for 
fourteen  years.  Under  the  influence  of  emetine,  within  two 
or  three  days  amebae,  blood,  mucous,  froth,  and  foul  odor 
disappeard  from  the  dejections  and  their  number  greatly 
decreased;  the  racking  tenesmus,  bearing  down  feeling  in 
the  rectum,  the  colic,  and  the  abdominal  tension,  discomfort, 
and  gurgling  absolutely  ceased. 

Proctoscopic  examinations  revealed  the  favorable  in- 
fluence of  the  drug  upon  the  amebic  ulcerations.  No  amebe- 
cidal  irrigations  were  employed. 

He  further  reports  other  cases  seen  by  him  in  consulta- 
tion which  demonstrate  most  forcibly  the  necessity  for  a 
proctoscopic  examination  of  the  bowel  and  a microscopic  ex- 
amination of  the  feces  in  every  instance  where  a diarrhoea 
lasts  longer  than  a week,  even  though  the  patient  has  never 
lived  in  nor  visited  a locality  where  the  disease  is  known  to 
exist. 

He  advises  that  emetine  should  be  given  for  at  least 
three  or  four  months  at  intervals  before  the  patient  should 
be  considered  free  from  the  possibility  of  a recurrence,  even 
though  he  is  clinically  cured  and  the  amebae  cannot  be 
longer  found  in  the  stools. 


AMEBIC  DYSENTERY  AND  ITS  TREATMENT. 

By  Dr.  \Vm.  M.  Beach,  of  Pittsburgh,  Pa. 

The  writer  of  this  paper  states  that: — 

(1)  Amebic  dysentery  in  the  early  stages  may  be  cured 
with  emetine.  (2)  In  cases  somewhat  advanced  emetine  is 
efficacious  and  at  least  clinically  curative.  (3)  The  use  of 
the  duodenal  tube,  through  which  to  introduce  solutions  of 
emetine  to  any  portion  of  the  intestinal  tract,  should  receive 
trial  and  consideration.  (4)  For  rapid  cure,  and  control, 
cecostomy  or  appendicostomy  is  the  best  measure  in  ad- 


26 


DELAWARE  STATE  MEDICAL  JOURNAL 


vanced  and  chronic  cases.  (5)  Direct  irrigation  from  above 
is  superior  to  rectal  injections,  in  that  it  is  less  painful  and 
more  thorough.  (6)  The  appendix  should  be  removed  in 
most  cases  of  amebic  dysentery.  (7)  The  so-called  specific 
emetine  can  be  easily  applied  in  weak  solutions. 


The  Doctor  and  His  Auto 

“My  idea  in  selecting  a four-passenger  car  was  to  have 
it  for  my  work  as  well  as  for  pleasure.  A Chalmers  was  se- 
lected on  account  of  the  compressed  air  starter — it  seemed 
to  me  to  be  as  good  as  the  electrical,  and  had  the  advantage 
of  having  the  tire  inflation  connection  whereby  air  is  taken 
from  the  reservoir  tank  carried  under  the  car,  or  pumped  into 
the  tires  by  the  engine  instead  of  by  hand.  My  car  is 
equipped  with  a four-cylinder  Kellogg  air  pump,  which  is 
carried  on  the  left  side  of  the  motor  and  is  driven  by  a si- 
lent type  chain  off  the  water  pump  shaft.  Pressure  on  foot 
button  on  the  dash  while  the  engine  is  running  throws  into 
gear  the  air  pump  which  forces  the  air  into  a reservoir  tank, 
and  the  amount  of  air  is  registered  on  gauge  on  dash  and  one 
can  carry  200  pounds  to  the  square  inch,  which  is  sufficient 
when  released  from  tank  to  cylinders  by  push  button  on  dash 
to  spin  motor  a great  many  times  and  to  start  engine  with- 
out cranking  under  most  any  atmospheric  condition. 

I am  well  pleased  with  my  car  and  think  it  is  especially 
good  for  one  living  in  the  smaller  towns  where  they  do  not 
have  access  to  the  free  air  storage  for  inflating  their  tires 
as  we  do  here  in  the  city,  as  pumping  up  large  tires  (37-5-4) 
to  ninety  pounds  to  the  square  inch  by  hand  is  hard  work, 
and  all  this  is  done  away  with  when  your  car  is  equipped 
with  a compressed  air  starter.” 


“I  use  a Chalmers  “30,”  and  I am  certainly  satisfied  with 
it  and  I have  used  it  for  the  past  two  and  one-half  years. 

From  my  experiene  I certainly  believe  it  to  be  the  best 
car  in  the  world,  and  I have  run  it  over  5,600  miles  and  it  is 
as  good  as  ever. 

I do  not  know  how  I could  say  more  or  less.  It  certainly 
is  the  car  for  service.” 
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In  1894  the  first  commercial  biological  laboratory  for  the  production  of 
diphtheria  antitoxin  in  the  United  States  was  established  by  the  H.  K.  Mui- 
ford  Company.  In  the  twenty  years  that  have  elapsed  since  its  introduction 
the  mortality  of  diphtheria  has  been  reduced  from  38.4  per  cent  to  less  than 
10  per  cent,  and  it  is  now  the  general  belief  that  if  diphtheria  antitoxin  is 
administered  in  sufficient  doses  during  the  first  24  hours  practically  all  pa- 
tients will  recover. 

The  H.  K.  Mulford  Company  from  the  first  applied  the  most  accurate 
methods  known  for  standardizing  diphtheria  antitoxin.  Standardization  has 
since  come  into  general  use,  and  a method  has  been  incorporated  into  the 
U.  S.  Pharmacopeia. 
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are  embodied  in  a very  small  (luantity  of  serum. 

The  H .K.  Mulford  Company  originated  the  method  of  supplying  anti- 
toxin in  aseptic  glass  syringes,  by  this  means  affording  convenience  of  ad- 
ministration and  protecting  the  serum  from  any  possible  contamination  in 
handling. 

The  H.  K.  Mulford  Company  was  the  first  American  House  to  supply 
Antimeningitis,  Antidysenteric,  Polyvalent  Antistreptococcic,  Antipneumo- 
coccic,  and  Anti-Anthrax  Serums,  Bacterins,  and  Serobacterins. 

The  above  record  and  the  high  quality  of  the  Mulford  products  merit 
your  preference  and  specification. 
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ready  for  instant  use. 
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3000  units  (medium  therapeutic  dose)  7500  units  (therapeutic  dose) 
10.000  units  (therapeutic  dose) 
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The  Use  of  Liquid  Chlorine  for  Steri- 
lizing Water 

As  Employed  at  the  Wilmington  Filtration  Plant 

By  J.  A.  Kienle,  C.  E. 


In  presenting  this  paper  the  writer  desires  to  describe 
a new  development  in  the  process  of  sterilizing  water,  which 
has  only  recently  been  reduced  to  commercial  practice  after 
years  of  experimenting  on  a laboratory  scale. 

This  process  relates  to  the  application  of  Liquid  Chlo- 
rine to  city  water  and  sewage  for  sterilization  and  disin- 
fection purposes. 

Before  going  into  the  details  of  application  and  results 
obtained  therefrom  it  may  be  advisable,  in  order  to  bring 
about  a better  understanding  of  the  history  of  its  develop- 
ment, to  give  some  data  about  the  product  used. 

Liquid  Chlorine  is  the  trade  name  for  liquefied  Chlorine 
Gas.  The  commercial  process  by  which  the  gas  is  now  gen- 
erated almost  exclusively  is  the  electrolysis  of  Brine,  which 
under  the  influence  of  the  electric  current  is  split  up  into 
chlorine  and  caustic  Soda. 

The  Chlorine  thus  generated  is  subsequently  dried,  com- 
pressed and  cooled  until  it  liquefies.  In  the  course  of  this 
process  the  gas  is  simultaneously  relieved  of  all  such  im- 
purities as  water,  carbondioxide,  oxygen,  air,  etc.,  so  that 
the  final  product  represents  the  element  chlorine  in  its  most 
efficient  form  of  about  99.5  to  99.  9 per  cent,  purity. 

Chlorine  in  this  liquid  state  occupies  only  one  four  hun- 
dredth of  the  space  of  the  gas  under  the  same  temperature 
conditions  and  is  placed  into  steel  cylinders  of  about  80 
lbs.  weight  having  a capacity  of  100  to  110  lbs. 

These  units  of  about  180  lbs.  gross  weight  have  been 
found  to  be  the  most  convenient  form  for  all  practical  pur- 
noses.  The  chlorine  can  be  drawn  off  at  will  by  opening 
the  valve  on  top  of  the  cylinder.  It  does  not  matter  how 
much  or  how  little  is  taken  from  the  cylinder, — liquid  chlo- 
rine being  the  pure  compressed  gas  does  not  deteriorate  or 
lose  in  efficiency  by  storing,  as  is  the  case  with  bleaching 
powder.  , , _ 
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The  industry  of  chlorine  liquefaction  is  of  very  recent 
date  in  this  country,  the  first  liquefying  plant  being  start- 
ed only  seven  years  ago.  Since  then  the  industry  and  the 
introduction  of  its  product  into  new  fields  of  application 
have  grown  very  rapidly  and  it  is  now  used  extensively  in 
textile  mills,  for  general  bleaching  purposes  and  by  the 
chemical  manufacturing  industries  in  various  processes 
such  as  detinning,  etc.,  after  having  shown  considerable  ad- 
vantages as  to  high  efficiency,  easier  handling,  and  higher 
economy  than  other  and  older  methods  of  application. 

Only  after  chlorine  had  thus  been  brought  into  a form 
which  permitted  convenient  handling  by  the  trade  in  gen- 
eral, could  it  be  considered  feasible  to  conduct  experiments 
with  the  idea  of  using  its  well  known  bactericidal  proper- 
ties for  water  sterilization  by  direct  application. 

These  experiments  have  been  carried  on  by  different 
scientists,  the  first  to  publish  any  results  being  Major  C.  R. 
Darnell,  who  in  the  fall  of  1910  conducted  laboratory  tests 
with  very  good  results  bacteriologically  but  the  method  em- 
ployed, in  the  light  of  more  recent  data,  did  not  seem  en- 
tirely practical  as  he  stated  that  “sixteen  mixing  chambers 
ten  feet  in  diameter  and  two  hundred  feet  long  would  be 
required”  for  New  York  City’s  daily  supply. 

Later  experiments  were  conducted  by  D.  D.  Jackson  of 
the  New  York  water  dent.,  at  the  Mount  Prospect  labora- 
tories and  also  at  Cleveland  which  demonstrated  the  su- 
Derior  merits  of  liquid  chlorine  under  efficient  control. 
Throughout  this  time  other  and  more  satisfactory  tests  were 
being  conducted  by  Dr.  George  Ornstein  (Consulting  Chlo- 
rine expert  of  the  E.  B.  B.  Co.,  manufacturers  of  Liquid 
Chlorine)  at  the  manufacturers’  nlant  and  practical  experi- 
ments were  made  at  the  western  New  York  Water  Co.  plant 
at  Niagara  Falls,  also  at  the  filtration  plants  of  Belmont, 
Philadelphia,  and  Wilmington,  Delaware. 

All  of  this  experimental  work  demonstrated  the  ad- 
vantageous features  of  the  use  of  liquid  chlorine  and  de- 
finitely determined  its  excentional  bactericidal  properties 
yet  on  the  other  hand  the  drawbacks  and  inefficiencies  of 
the  various  methods  of  applying  the  chemical  were  forcibly 
impressed  upon  the  minds  of  those  who  attempted  its  con- 
trol. The  difficulty  arose  in  the  development  of  a commer- 
cial and  practical  apparatus  for  efficiently  regulating  the 
rate  of  flow  of  the  chlorine  gas.  Most  of  the  failures  on 
this  score  were  due  to  the  strong  corrosive  effects  of  chlorine 
on  all  kinds  of  metals,  wood,  rubber,  etc.  etc. 

The  majority  of  these  when  used  in  the  presence  of 
moisture  were  either  totally  destroyed  or  made  inoperative 
in  a very  short  space  of  time  seldom  lasting  more  than  72 
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hours.  Another  and  most  important  feature  in  connection 
with  the  experimental  work  was  the  development  of  an  eco- 
nomical method  of  securing  a proper  absorption  of  the  chlo- 
rine gas  without  the  escape  of  any  to  the  atmosphere  and 
without  loss  of  efficiency.  That  chlorine  has  a remarkable 
affinity  for  water  is  a well  known  fact  it  being  possible  to 
absorb  in  water  at  ordinary  temperatures  (60’F)  approxi- 
mately two  and  one  half  volumes,  equivalent  to  8000  parts 
per  million  by  weight.  However,  notwithstanding  this,  ex- 
perience disclosed  the  fact  that  upon  the  liberation  of  the  gas 
in  an  open  body  of  water  it  quickly  bubbled  to  the  surface 
and  escaped  as  free  chlorine.  The  varying  heads  under 
which  it  was  introduced  also  effected  the  rate  of  discharge 
of  the  gas. 

The  writer’s  experiments  upon  the  use  of  this  chemical 
were  begun  in  December  1912,  and  at  first  were  rather  dis- 
couraging. However,  being  enabled  to  profit  by  the  ex- 
perience of  the  Philadelphia  authorities  at  Belmont  filters 
and  acting  upon  ideas  advanced  by  Dr.  Ornstein  the  prob- 
lem of  absorption  and  back  pressure  were  temporarily  over- 
come by  the  installation  of  a piece  of  ordinary  eight  inch 
cast  iron  pipe  acting  as  an  absorption  tower.  The  cylinder 
of  chlorine  was  directly  connected  to  the  bottom  of  this  tower 
with  lead  service  pipe.  A minor  quantity  of  water  was  intro- 
duced at  the  top  of  this  tower  through  a % inch  meter  and 
the  effluent  from  the  bottom  regulated  accordingly.  This 
chlorinated  water  solution  was  then  applied  to  the  water  to 
be  treated  after  having  been  tested  for  its  strength  and  the 
rate  of  treatment  was  determined  by  frequent  readings  of 
the  Yj}  inch  meter. 

The  only  valve  used  for  controlling  the  rate  of  supply 
of  chlorine  gas  was  that  on  the  chlorine  cylinder  which 
was  fairly  accurate  as  long  as  the  temperature  remained 
reasonably  constant. 

While  the  crude  apparatus,  accomplished  desirable  re- 
sults bacteriologically,  it  is  evident  that  such  a method  of 
application  would  not  be  commercially  satisfactory  and  fur- 
thermore the  lead  pipe  and  ferrule  connections  lasted  but  a 
short  time.  A balance  weighted  pressure  reducing  valve 
which  had  been  connected  to  the  cylinder  also  became  in- 
operative after  48  hours  service. 

These  experiences  finally  resulted  in  the  writers  recom- 
mendation to  the  Water  Board  of  Wilmington,  to  accept  a 
proposition  for  the  installation  of  an  apparatus  by  the  Elec- 
tro Bleaching  Gas  Co.,  who  agreed  to  demonstrate  the  ef- 
ficiency of  their  controlling  mechanism  for  a period  of  thir- 
ty days  and  to  guarantee  the  apparatus  against  deteriora- 
tion for  one  year  from  date  of  service. 
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This  installation  was  completed  on  February  1st,  1913 
and  since  that  time  has  been  giving  excellent  satisfaction. 
The  results  during  the  month  of  January  were  those  obtained 
through  the  intermittent  use  of  the  iron  pipe  apparatus 
previously  described,  pending  the  installation  of  the  per- 
manent plant.  Reference  to  the  figures  showing  the  bacter- 
ial count  clearly  indicate  the  effectiveness  of  the  chlorine 
when  used.  More  important  however,  is  the  data  showing 
the  absolute  elimination  of  B Coli  Communis  when  chlorine 
was  being  applied  and  its  recurring  presence  immediately 
after  treatment  had  been  stopped  as  was  frequently  the  case 
in  January  owing  to  almost  constant  difficulty  resulting  from 
corrosion. 

It  is  particularly  interesting  to  note  that  on  the  24th  of 
the  month  when  the  apparatus  was  shut  down  a few  hours 
for  some  minor  alterations  the  bacterial  count  immediately 
increased  from  an  average  of  20  to  200  per  c.  c.  the  tap 
water  in  the  city  also  being  effected  in  like  proportion. 

As  no  attempt  was  made  to  regulate  the  flow  of  gas 
precisely  in  direct  proportion  to  the  rate  of  filtration  the 
figures  vary  slightly.  It  has  been  predetermined  to  set  the 
valve  controlling  the  discharge  of  gas  at  a position  to  de- 
liver % of  a pound  per  hour  equivalent  to  II/2  pounds  per 
million  gallons  of  water  upon  a 12,000,000  gallon  daily  basis 
which  was  the  maximum  daily  rate  of  filtration.  As  this 
amount  was  known  to  be  sufficient  to  eliminate  B Coli  no 
further  attempt  was  made  to  regulate  the  rates  of  flow  of 
gas  which  with  the  varying  filter  rate  accounts  for  the 
slight  change  in  grains  per  gallon. 

The  city  at  that  time  was  purchasing  liquid  chlorine 
in  small  quantities  at  the  rate  of  10  cents  per  pound  F.  0.  B. 
Niagara  Falls  while  the  freight  charges  and  hauling  to  the 
plant  added  approximately  % cents  per  pound.  As  four 
100  lb.  cylinders  were  connected  to  the  apparatus  and  the 
daily  quantity  consumed  was  but  18  lbs.,  the  only  labor  in- 
volved in  operation  was  that  of  changing  the  tanks  once 
in  every  three  or  four  weeks,  a task  requiring  about  15 
minutes  of  the  filter  attendants’  time.  It  is  therefore  evi- 
dent that  the  cost  of  the  treatment  is  very  low  not  exceed- 
ing, in  this  instance  I6V2  cents  per  million  gallons  of  water 
treated. 

The  controlling  apparatus  installed  at  Wilmington  con- 
sists of  a series  of  pipe  coils  for  connecting  the  cylinders 
of  gas  to  a manifold  upon  which  is  placed  pressure  gage 
with  a specially  prepared  diaphragm  for  determining  the 
initial  pressures  and  indicating  when  the  cylinders  are  ex- 
hausted. Beyond  this  gage  two  pressure  regulating  devices 
of  special  and  unique  design  are  installed,  the  first  being  used 
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primarily  for  reducing  the  initial  cylinder  pressure  and 
maintaining  it  at  a predetermined  maximum,  while  the  sec- 
ond is  used  for  regulating  this  reduced  pressure  through  a 
range  sufficient  to  give  the  desired  discharge  of  gas. 

To  a branch  outlet  on  the  line  between  the  last  con- 
trolling valve  and  the  discharge  orifice  there  is  attached  a 
low  pressure  chlorine  gage  which  is  calibrated  empirically 
to  indicate  the  rate  of  flow  of  gas  in  pounds  per  hour.  After 
passing  the  discharge  outlet  the  gas  is  conducted  by  com- 
position hard  rubber  tubing  to  an  absoiiDtion  tower  de- 
signed to  secure  a thorough  admisture  of  the  chlorine  in  a 
minor  quantity  of  water  without  the  escape  of  any  gas  to 
the  atmosphere.  This  tower  was  of  a German  American 
stoneware  composition  which  resists  the  chemical  action  of 
the  gas  during  the  absorption  process.  Though  encased  in 
a plaster  covering  as  shown  this  tower  is  open  to  atmosphere 
pressure  at  the  top  and  any  failure  to  secure  an  absolute  ab- 
sorption is  indicated  and  known  immediately  by  the  presence 
of  free  chlorine  in  the  atmosphere.  The  chlorinated  water 
solution  flows  by  gravity  from  the  bottom  of  the  tower  to  the 
30  inch  pipe  at  a point  just  prior  to  its  discharge  into  the 
clear  water  reservoir. 

Analysis  of  the  results  shows  that  the  average  weekly 
count  in  the  water  after  treatment  with  hypochlorite  of 
lime,  ranges  from  30  to  500  bacteria  per  cubic  centimeter  not- 
withstanding the  use  of  from  seven  to  22i/o  or  an  average 
of  11 ’/i  pounds  of  hypo  per  million  gallons  of  water  treated. 
It  is  also  evident  that  samples  of  the  water  showed  the  pres- 
ence of  B.  Coli  communis  during  weeks  when  the  maximum 
quantity  was  being  used.  The  writer  recalls  that  tastes 
and  odors  predominated  when  more  than  10  pounds  of  pow- 
der per  million  gallons  were  used. 

By  comparison  with  the  results  obtained  from  the  use 
of  liquid  chlorine  it  will  be  seen  that  the  count  ranged  from 
6 to  50  bacteria  per  c.  c.  during  the  same  but  longer  period 
of  the  folowing  year.  Also  that  the  presence  of  B.  Coli  was 
indicated  in  only  8 out  of  445  samples  of  water  tasted.  These 
results  were  obtained  by  the  use  of  from  1 and  one-third  to 
one  and  eighty-seven  one  hundredth  or  an  average  of  one 
and  fifty-six  one  hundredth  pounds  of  liquid  chlorine  per 
million  gallons.  As  the  cost  of  hypochlorite  delivered  at 
the  plant  was  approximately  l^/j  cents  per  pound  it  is  there- 
fore, evident  that  there  was  a considerable  direct  saving  in 
the  cost  of  the  chemical  by  the  use  of  liquid  chlorine  exclu- 
sive of  the  saving  in  labor  and  power  required  for  mixing 
and  handling  the  hypo. 

Attention  is  called  to  the  exceptionally  abnormal  in- 
crease of  bacteria  in  the  city  tap  water  following  the  treat- 
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ment  with  hypochlorite,  which  increase  did  not  prevail 
with  the  use  of  liquid  chlorine. 

The  experiments  conducted  at  the  Belmont  filters  in 
Philadelphia  demonstrated  to  the  satisfaction  of  the  water 
bureau  officials  the  economic  and  aesthetic  advantages  of 
the  use  of  liquid  chlorine  as  a sterilizing  agent.  At  this 
plant  attempts  made  by  the  officials  in  charge  to  control  the 
flow  of  gas  with  ordinary  types  of  valves  proved  unsatis- 
factory. Later  the  chlorine  cylinders  were  enclosed  in  an 
asbestos  lined  metal  box  which  was  heated  in  order  to  main- 
tain a more  even  temperature  around  the  cylinders  with  a 
consequent  regularity  of  internal  pressures.  The  gas  flow 
was  then  controlled  by  adjustment  of  the  cylinder  valves,  the 
quantity  discharged  being  checked  every  three  hours  by  the 
use  of  platform  scales. 

As  the  gas  was  delivered  direct  to  the  water  in  the  ef- 
fluent gate  house  well  and  the  level  therein  varied  with  the 
fluctuating  height  of  water  in  the  adjoining  reservoir  from 
six  to  fourteen  feet  (approximately),  there  were  numerous 
periods  when  a portion  of  the  chlorine  bubbled  through  and 
escaped  to  the  atmosphere.  The  bacteriological  results, 
however,  were  exceptionally  good  the  count  in  the  treated 
water  ranging  from  4 to  10  bacteria  per  c.  c.,  with  negative 
tests  for  b.  coli  in  one  c.  c.  and  10  c.  c.  samples. 

These  results  were  secured  with  the  use  of  only  one 
pound  of  chlorine  per  million  gallons  of  water  which  is  in- 
dicative of  the  nominal  cost  of  treatment. 

At  the  Western  New  York  Water  Company’s  plant  at 
Niagara  Falls,  N.  Y.,  experiments  with  the  use  of  liquid 
chlorine  were  begun  in  November  1912,  under  the  super- 
vision of  Dr.  G.  Ornstein,  who  acknowledges  the  valuable 
assistance  tendered  by  principal  assistant  engineer  of  the 
plant  Mr.  F.  H.  Huy. 

Though  the  bacteriological  results  obtained  from  its 
use  were  not  available  in  tabulated  form  at  the  time  of  the 
preparation  of  this  paper  the  writer  was  reliably  informed 
that  they  had  been  perfectly  satisfactory.  Economy  of 
operation  has  also  been  effected  as  advised  from  the  plant, 
indicate  that  the  use  of  one  half  pound  of  liquid  chlorine 
per  million  gallons  superceded  the  prior  use  of  four  (4) 
pounds  of  chloride  of  lime.  In  fact,  during  one  period  of 
the  experimental  treatment  covering  one  week’s  operation 
good  results  were  obtained  with  the  use  of  one  sixth  of  a 
pound  of  chlorine  per  million  gallons. 

The  labor  cost  for  mixing  hypo  solution  was  eliminated 
and  prior  to  the  use  of  liquid  chlorine  100  per  cent,  more 
sulphate  of  alumina  was  used.  Irregularities  in  the  original 
hypo  treatment  were  also  overcome  by  the  prevention  of 
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the  clogging  of  the  pipes  conveying  the  sterilizing  agent  to 
the  water  supply. 

The  officials  in  charge  of  this  plant,  as  well  as  the  chief 
engineer  of  the  i^merican  Pipe  and  Construction  Company, 
its  owners,  state  that  they  are  particularly  well  pleased  with 
this  new  method  of  chlorination. 


RETRORECTAL  INFECTIONS. 

By  Collier  F.  Martin,  M.  D.,  of  Philadelphia,  Pa. 

Martin  reviews  the  histories  of  sixty-seven  cases.  In 
addition  to  the  infection  of  the  retrorectal  space  many  of  the 
cases  also  had  involved  the  pelvirectal  and  ischiorectal  spaces. 
Some  of  the  more  chronic  cases  were  complicated  with  strict- 
ure of  the  rectum  and  multiple  fistulae. 

Eighty-five  per  cent  of  the  infections  occurred  in  males. 
External  traumatism  was  not  a factor  in  this  series  of  cases. 
The  author  holds  that  most  of  these  infections  originate  from 
internal  trautism,  associated  with  some  condition  which  low- 
ers the  resistance  of  the  individual  to  pyrogenic  infection. 

Pulmonary  tuberculosis  appears  to  be  most  constant 
factor  in  thus  lowering  the  resistance.  Twenty-one  per  cent 
died  from  tuberculosis  at  varying  periods,  either  after  exami- 
nation or  operation. 

Forty-three  per  cent  of  the  cases  are  noted  as  having 
pulmonary  tuberculosis  more  or  less  advanced. 

Of  the  fifty-five  cases  operated  upon,  thirty-three  were 
cured.  These  present  sixty  per  cent  of  the  operative  cases, 
or  nearly  fifty  per  cent  of  the  total  number  examined. 

In  nearly  half  of  the  cases  the  original  abscesses  had 
opened  posteriorly,  either  between  the  sphincters  or  at  the 
anorectal  line.  Pain  was  not  a prominent  symptom. 

The  methods  of  incision  applicable  to  the  various  com- 
plicating conditions  are  briefiy  outlined. 

The  author  lays  great  stress  upon  the  seriousness  of 
these  infections,  and  upon  the  necessity  of  the  prolonged 
watchful  after-treatment. 

While  the  prognosis  as  to  both  complete  recovery  of  the 
local  condition  and  the  general  health,  as  well  as  to  the  pres- 
ervation of  the  sphincter  control,  should  be  guarded,  careful 
after-treatment  and  prolonged  observation  will  result  in  sav- 
ing a large  proportion  of  these  really  serious  cases. 

An  abbreviated  history  of  the  findings  in  the  entire 
sixty-seven  cases  is  given. 
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The  State  Meeting. — The  last  annual  meeting  of  the 
State  Medical  Society,  held  in  Wilmington,  October  12,  was 
disappointing  in  many  ways,  particularly  in  the  attendance. 
The  indications  were  strong  that  medical  organization  in 
Delaware  is  still  in  its  infancy.  While  we  are  disappointed 
we  are  not  discouraged.  We  have  seen  many  a marasmic 
infant  with  barely  enough  vitality  to  suck  at  the  bottle  grow 
into  a lusty  youngster.  We  now  refuse  to  prognosticate. 
The  same  may  happen  to  our  State  Medical  Society.  Who 
knows,  but  some  day  the  vital  forces  inherent  in  our  organ- 
ization will  assert  themselves  and  it  will  grow  into  a strong 
and  active  society.  It  is  certain  that  medical  organization 
is  the  very  foundation  of  our  existence  and  sooner  or  later 
self-preservation  will  demand  greater  activity  on  the  part 
of  our  members.  There  is  an  erroneous  conception  that  the 
meetings  of  the  State  Medical  Society  are  for  puiTJOses  of  en- 
tertainment and  the  furnishing  of  an  audience  to  two  or  three 
speakers,  and  the  member  who  does  not  care  to  be  educated 
and  cannot  afford  to  be  entertained  stays  at  home.  The 
medical  society  has  a far  more  important  function  to  per- 
form— it  maintains  a medical  organization.  It  is  this  or- 
ganization that  made  it  possible  to  raise  the  standard  of 
medical  education  and  licenture,  to  eliminate  the  ignorant 
and  the  unfit,  and  to  bring  about  legislation  to  safeguard 
the  health  of  the  people  as  well  as  the  interests  of  the  medi- 
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cal  profession.  Does  it  ever  occur  to  the  stay-at-home  and 
mind-my-own-business  doctors  that  the  reason  he  is  getting 
only  50  cents  for  an  office  visit,  only  a dollar  for  a call,  only 
10  dollars  for  a confinement,  and  collects  only  about  50  per 
cent  of  his  bills  is  because  our  medical  organization  is  so 
weak?  Does  it  ever  occur  to  him  that  the  reason  quacks  and 
charlatans  generally  reap  a rich  harvest  in  our  state  is  be- 
cause there  is  no  organization  worth  speaking  of  to  oppose 
them?  Does  it  ever  occur  to  him  that  the  reason  our  news- 
papers publish  all  sorts  of  fraudulent  medical  advertisements 
and  thus  help  to  rob  the  people  of  their  health  and  money 
is  because  there  is  no  medical  organization  strong  enough 
to  influence  the  publishers  and  editors  of  these  papers? 
Does  it  ever  occur  to  him  that  what  effects  the  entire  medi- 
cal profession  affects  him  individually  and  it  is  a policy  of 
penny-wise  and  pound-foolish  to  save  the  few  dollars  that  the 
attendance  on  a medical  meeting  would  cost  and  lose  the 
benefits  that  would  accrue  to  him  individually  from  an  active 
medical  organization?  Verily,  in  union  there  is  strength, 
and  yet  how  few  realize  it! 


Medical  Defense  in  Delaware. — Through  the  efforts 
of  our  worthy  secretary.  Dr.  Forrest,  the  house  of  delegates 
adopted  a medical  defense  clause  which  not  only  secures  im- 
munity from  unjust  malpractice  suits  but  proclaims  to  the 
laymen  that  the  doctors  of  Delaware  are  ready  to  stand  by 
each  other  whenever  a disgruntled  patient,  usually  a dead- 
beat, attempts  to  blackmail  a member  of  the  State  Medical 
Society.  The  plan  which  is  fully  outlined  on  another  page 
contemplates  a careful  investigation  of  the  case  by  a board, 
and  if  the  suit  is  without  merit  the  defense  will  be  taken  up 
by  the  Society  without  cost  to  the  defendant,  provided 
he  paid  his  dues  before  April.  For  this  purpose  a 
sinking  fund  of  one  dollar  per  member  will  be  estab- 
lished. This  new  feature  should  prove  attractive  to  the 
doctors  of  the  state  since  it  not  only  insures  them  against 
a possible  malpractice  suit,  but,  what  is  far  more  important, 
gives  one  the  feeling  that  in  the  event  a misfortune  of  this 
kind  should  happen  there  will  not  be  a physician  in  good 
standing  in  the  state  who  would  dare  to  go  against  the  State 
Society.  Of  course,  should  the  case  against  a doctor  prove 
to  have  merit  the  Society  will  not  take  up  the  defense.  Thus 
while  the  innocent  will  be  protected,  the  guilty  will  receive 
their  just  punishment. 


The  Chamber  of  Commerce  and  the  Medical  Pro- 
fession.— Wilmington  Chamber  of  Commerce  has  recently 
put  forth  great  efforts  to  increase  its  membership  and  in- 
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fluence.  A special  appeal  was  directed  to  the  physicians, 
and  Dr.  Howell,  our  mayor,  directed  personal  letters  to  the 
doctors,  urging  them  to  join.  We  can  readily  understand 
why  merchants  should  join,  we  can  understand  why  it 
would  be  to  the  interests  of  captains  of  industry  and  other 
business  men  to  join,  but  of  what  direct  benefit  can  the 
Chamber  of  Commerce  be  to  the  physicians?  Why  should 
the  underpaid  hard-working  doctor  who  has  no  commercial 
aspirations  spend  his  twenty-five  dollars  annually  for  three 
years  to  join  a commercial  organization?  If  the  doctors 
should  join  what  could  the  Chamber  of  Commerce  give  us 
in  return?  These  and  similar  queries  no  doubt  occurred  to 
many  a phvsician  whose  membership  was  solicited.  They 
occurred  to  us  and  we  answered  them  to  our  own  satisfac- 
tion, and  joined.  Physicians  should  be  represented  in  the 
Chamber  of  Commerce  because  of  the  influence  they  could 
exert.  The  welfare  of  a communitv,  the  material  welfare, 
depends  largelv  on  the  health  of  the  community.  Clean 
streets,  clean  homes,  sanitary  markets,  nure  water,  free- 
dom from  epidemic  diseases  make  a city  a desirable  nlace 
to  live  in,  to  work  in,  and  to  shop  in.  Nothing  detracts  from 
the  growth  of  a city  as  much  as  a low  health  standard.  The 
laymen  know  little  or  nothing  about  nublic  sanitation  and 
it  is  the  civic  duty  of  the  nhysicians  to  teach  them.  It  should 
be  their  share  in  the  work  of  building  ud  a large  and  pros- 
perous city.  It  is  unfortunate  that  doctors  generally  take 
no  part  in  the  civic  life  of  a community.  They  are  qualified 
by  their  special  training  and  broad  experience  to  play  a 
most  important  role  in  civic  p-rowth,  yet  they  keep  in  the 
background.  Here  is  an  opi^'ortunity  to  take  their  proper 
place.  With  the  profession  represented  in  this  influential 
body  of  citizens  it  will  not  be  lono’  before  the  doctors  will 
be  able  to  assert  their  rights,  the  rio-hts  of  protection  against 
dishonest  quacks  and  patent  medicine  vendors  who  injure 
the  public  as  well  as  the  profession ; it  will  not  be  long  before 
the  protest  of  the  doctors  against  false  and  malicious  medical 
advertisements  in  the  newspaners  of  our  city  will  be  heed- 
ed. Aside  from  anv  humanitarian  considerations,  simple 
commercial  ethics  will  demand  that  newspapers  purge  their 
pages  from  fraudulent  medical  advertisements,  and  it  will 
be  the  duty  of  the  medical  members  of  the  Chamber  of  Com- 
merce to  promulgate  the  principles  of  ethical  advertise- 
ment. 


War  and  Nationalism. — The  one  effect  of  the  present 
European  war  which  is  not  taken  account  of  and  which  is 
of  paramount  imnortance  is  that  it  tends  to  accentuate  the 
narrow  national  feelings  of  the  combatants  to  a point  of 
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intolerance  and  blind  hatred.  For  the  last  fifty  years  we 
have  been  witnessing  a gradual  elimination  of  nationalism 
and  a slow  but  certain  growth  of  the  spirit  of  an  internation- 
al brotherhood.  The  ranid  improvement  in  the  means  of 
communication  and  the  phenomenal  growth  of  international 
commerce  tended  to  obliterate  boundary  lines  and  bring  peo- 
ple together.  Science  has  been  claiming  the  greater  share 
of  this  new  development  in  civilization.  Surely,  science  was 
international  and  scientific  men  cared  naught  for  national 
restrictions,  for  does  not  science  serve  humanity?  Alas, 
like  a great  many  boasted  achievements  of  our  civilization, 
this  growing  internationah'sm  was  reduced  to  ashes  by  the 
siege  guns.  We  are  informed  that  Roentgen,  Lenard, 
Behring  and  Schmidt  have  repudiated  the  gold  medals  con- 
ferred on  them  by  scientific  societies  of  Great  Britain  and 
that  German  scientists  are  urging  the  elimination  from 
medical  terminology  all  terms  of  English,  French  and  Rus- 
sian origin.  If  this  is  the  attitude  of  scientific  men  what  may 
be  the  feelings  of  the  common  people? 


The  War  and  Foreign  Drugs. — With  the  curtailment 
of  the  import  of  “Made  in  Germany”  pharmaceuticals  the 
medical  profession  in  this  country  will  have  a chance  to  find 
out  how  well  the  doctors  and  patients  can  get  along  without 
them.  While  it  is  true  that  some  of  the  products  are  of 
great  therapeutic  value,  most  of  them  are  made  for  Ameri- 
can consumption  only  and  are  absolutely  worthless.  The 
reputation  of  the  Germans  for  thoroughness  is  well  merited 
but  it  has  been  utilized  by  German  manufacturers  to  hoist 
a lot  of  worthless  stuff  on  the  American  profession.  It  is 
well  nigh  time  for  the  drug  houses  in  this  country  to  take 
up  the  production  of  synthetics.  They  certainly  have  the 
money  and  they  could  readily  get  the  brains. 


Transactions  of  the  Delaware  State 
I Medical  Society 

t i 

t 1 

— >3 

The  125th  Annual  Session  of  the  Board  of  Councillors 
and  House  of  Delegates  of  the  Delaware  State  Medical 
Society  was  held  in  the  Hotel  duPont  at  Wilmington,  on 
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October  12,  1914,  meeting  opening  at  10  a.  m.  The  follow- 
ing business  was  transacted : 

Dr.  Davies,  1st  vice-president,  presided. 

Roll  call — president,  Wm.  P.  Orr,  absent;  secretary,  G. 
W.  K.  Forrest,  present. 

Councillors — New  Castle,  P.  W.  Tomlinson,  present; 
Kent,  James  H.  Wilson,  present;  Sussex,  James  Beebe, 
present. 

Delegates — Kent  County,  E.  S.  Dwight,  present;  Samuel 
M.  D.  Marshall,  present;  Geo.  I.  McKelway,  alternate,  pres- 
ent. New  Castle  County,  John  Ball,  Joseph  W.  Bastian,  H.  W. 
Briggs,  Henry  J.  Stubbs,  Dorsey  W.  Lewis,  present;  Frank 
L.  Springer,  Harold  L.  Springer,  absent.  Sussex  County, 
G.  Frank  Jones,  present;  Wm.  P.  Orr,  absent. 

On  motion,  the  reading  of  the  minutes  of  the  last  ses- 
sion was  dispensed  with. 

The  following  officers  were  unanimously  elected  for  the 
ensuing  year: 

President:  H.  W.  Briggs  of  Wilmington,  in  open  ses- 
sion of  general  meeting. 

1st  vice-president : James  T.  Massey,  Viola. 

2nd  vice-president : Roland  G.  Paynter,  Georgetown. 

Secretary:  G.  W.  K.  Forrest,  Wilmington. 

Treasurer:  Samuel  G.  Rumford,  Wilmington. 

Councillor  for  three  years : James  Beebe. 

Delegate  to  the  American  Medical  Association,  Wm. 
Marshall,  Jr.,  two  years;  alternate  delegate  being  Albert 
Robin. 

Trustee  of  Delaware  State  Medical  Journal : Willard 
Springer,  (5  years). 

Committee  on  scientific  work — Albert  Robin,  Geo.  I. 
McKelway,  president  and  secretary  being  members  ex-of- 
ficio. 

Committee  on  public  policy  and  legislation — P.  W.  Tom- 
linson, George  W.  Marshall  and  Hiram  R.  Burton,  the  presi- 
dent and  secretary  being  members  e.x-officio. 

Committee  on  medical  education — Edward  S.  Dwight, 
Henry  W.  Briggs,  Luther  S.  Conwell. 

Committee  on  necrology — Walter  Ellis,  W.  T.  Jones. 

Delegates  to  Delaware  State  Pharmaceutical  Society — 
John  W.  Clifton,  Wm.  F.  Haines,  J.  Harvey  Spruance. 

Ten  names  to  be  presented  to  the  Governor  for  his 
selection  of  three  to  act  as  members  of  the  Delaware  State 
Medical  Examining  Board : 

James  H.  Wilson,  G.  Frank  Jones,  William  Werten- 
baker,  Wm.  H.  Kraemer,  James  A.  Draper,  Edward  S. 
Dwight,  William  Marshall,  Jr.,  Wm.  F.  Haines,  James 
Beebe,  Henry  J.  Stubbs. 
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The  report  of  Dr.  Henry  J.  Stubbs,  the  delegate  to  the 
American  Medical  Association,  was  made  to  the  house  of 
delegates  by  Dr.  Stubbs  in  a short  talk,  our  delegate  being 
mainly  impressed  with  the  smooth  work  and  business-like 
way  of  the  national  house  of  delegates,  and  the  familiarity 
of  the  delegates  with  the  work  on  hand. 

The  report  of  the  delegate  to  the  council  on  education 
of  the  American  Medical  Association  as  well  as  the  Nation- 
al Federation  of  State  Medical  Examining  Boards  were  pre- 
sented by  Dr.  Henry  W.  Briggs  who  dwelt  upon  the  advances 
that  have  been  made  in  preliminary  requirements  in  most 
of  the  states,  thereby  assuring  the  future  doctor  of  medicine 
to  be  one  of  excellent  education  and  training.  Being  asked 
the  question.  Dr.  Briggs  stated  that  Delaware  stood  well  up 
in  the  ranks  as  regards  her  preliminary  I’equirements. 

Brief  reports  were  made  by  each  of  the  counties  secre- 
taries, Kent  county  being  hopeful.  New  Castle  county  being 
active,  Sussex  county  needing  stimulation. 

The  president  of  the  Board  of  Trustees,  Henry  J.  Stubbs 
and  the  editor,  Albert  Robin,  of  the  Delaware  State  Medi- 
cal Journal  each  made  brief  reports  recommending  the  con- 
tinuance of  the  Journal  but  on  more  active  lines,  with  the 
co-operation  of  each  county  society  and  each  member  of  the 
same  earnestly  solicited. 

On  motion,  the  following  report  of  the  Auditing  Com- 
mittee was  accepted. 

We,  the  Auditing  Committee  of  the  Delaware  State 
Medical  Society,  have  today,  October  12,  1914,  examined  the 
accounts  of  the  Treasurer  and  find  the  same  correct,  there 
being  a balance  in  bank  of  $396.  31  as  herewith  appended. 

Signed  P.  W.  Tomlinson,  James  H.  Wilson,  James  Bee- 
be, G.  W.  K.  Forrest. 


Report  of  Treasurer. 

Balance  in  hand,  10-9-13  $149.56 

Dues  N.  C.  County  Soc.  1913 132.50 

Dues  N.  C.  County  Soc.  1914 160.00 

Dues  Kent  County  Soc 40.00 

Dues  Sussex  County  Soc 47.50 

Dividend  Farmers  Bank,  Dover 35.00 

Interest 3.60 


Total $568.16 

Expenditures. 

G.  W.  K.  Forrest,  postage,  etc $ 3.00 

Philip  L.  Garrett,  Treasurer’s  bond 2.00 

Star.  Pub.  Co.,  Journal,  July  and  August 30.00 
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Hotel  Richardson 22.85 

M.  C.  Repp,  stenographic  report 19.00 

Star  Pub.  Co.,  Journal,  September 15.00 

Julian  B.  Robinson,  printing 5.00 

Star  Pub.  Co.,  Journal,  Oct.,  Nov.,  Dec.,  Jan.,  Feb.  . . 75.00 

Total 171.85 

Bank  balance  Oct.  9,  1914  396.31 


Oct.  12,  1914. 


$568.16 

(Signed)  Samuel  G.  Rumford, 

Treasurer. 


Because  of  the  opening  celebration  of  Wilmington’s 
“Old  Home  Week,”  Dr.  H.  W.  Howell,  Mayor  of  Wilmington, 
was  then  introduced  to  the  House  of  Delegates  to  whom  he 
made  a welcoming  address  in  lieu  of  the  scheduled  one  for  the 
afternoon  before  the  regular  session.  Dr.  Howell  extended 
the  hospitality  of  the  city  to  the  out  of  town  members,  in- 
viting all  those  present  during  the  session  to  share  in  the 
festivities  incidental  to  the  week;  advising  all  physicians  to 
take  more  active  interest  in  civic  affairs  inasmuch  as,  next 
to  the  clergyman,  the  doctor  comes  into  more  intimate  touch 
with  the  greatest  number  and  class  of  peonle,  and  by  his  in- 
fluence exerts  great  good  for  the  public  welfare. 

Medical  defense  clause  as  follows  was  unanimously 
adopted : 

The  defense  fund  shall  be  provided  for  in  the  fol- 
lowing manner,  namely,  apply  $1.00  of  the  annual  assess- 
ment of  each  member,  such  amount  to  be  set  apart  and  used 
for  defense  alone. 

Medical  Defense  Act  as  adopted  by  the  Delaware  State 
Medical  Society  in  October,  1914: 

Resolved,  1.  That  the  Delaware  State  Medical  Society 
assumes  the  defense  of  any  and  all  members  threatened  with 
prosecution  for  malpractice,  provided  they  be  at  that  time 
in  good  and  regular  standing  in  their  county  societies  for  the 
current  year. 

2.  That  the  Council  of  the  Society  selects  annually  as 
counsel  some  well-known  lawyer  in  the  State  of  Delaware 
qualified  to  act  as  such,  and  retain  his  services. 

3.  That  the  necessary  expense  so  incurred  be  paid  from 
the  defense  fund. 

4.  That  the  defense  be  carried  out  on  the  following 
lines : 

Every  member  of  the  Delaware  State  Medical  Society 
who  has  paid  all  dues,  assessments  or  other  charges  assessed 
or  levied  by  the  Delaware  State  Medical  Society  for  the  cur- 
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rent  year  shall  be  entitled  to  receive,  without  expense,  upon 
application  therefor,  the  services  of  an  attorney  and  coun- 
selor at  law  in  any  action  for  malpractice  brought  against 
such  member  in  any  court  within  the  State  of  Delaware,  on 
the  following  conditions,  and  not  otherwise : 

First — Any  member  desiring  to  apply  for  malpractice 
defense  hereby  provided,  shall  immediately  upon  receipt 
thereof  send  to  the  Secretary  of  the  Delaware  State  Medical 
Society  any  letter,  process  of  court  or  other  evidence  of 
threatened  litigation  in  connection  with  such  malpractice 
case. 

Second — It  shall  be  the  duty  of  the  Secretary  to  forth- 
with examine  the  financial  records  of  the  Delaware  State 
Medical  Society,  and  if  such  member  so  applying  is  found  to 
have  paid  all  arrears,  due  or  other  charges  due  the  Delaware 
State  Medical  Society  for  the  current  year,  he  shall  certify 
those  facts  to  the  Secretary  of  the  judicial  Council  of  the 
Delaware  State  Medical  Society  and  forthwith  send  to  such 
Secretary  the  papers  received  from  the  applicant  for  defense, 
and  said  Secretary  shall  forwith  forward  to  the  applicant, 
if  he  shall  find  that  such  applicant  has  paid  all  dues  to  the 
Delaware  State  Medical  Society,  a formal  application  for  de- 
fense containing  authority  for  the  said  Society  through  its 
attorney  to  defend  the  action  and  granting  to  the  Society  and 
its  attorney  sole  power  to  conduct  the  defense  thereof,  and 
agreeing  not  to  compromise  or  settle  said  claim  for  damages 
for  said  alleged  malpractice  without  the  consent  of  the  Medi- 
cal Society  or  its  attorney.  The  said  applicant  shall  furnish 
and  return  to  the  Secretary  of  the  Judicial  Council,  with 
his  application  duly  executed,  a full,  accurate  and  complete 
history  of  his  treatment  of  the  case  of  which  the  alleged 
malpractice  arose,  giving  dates,  names  of  witnesses,  nurses 
and  other  attendants.  If  the  Judicial  Council  finds  the  case 
defensible  it  shall  have  the  nower  to  employ  counsel,  the  fee 
to  cover  the  expense  of  defense  in  the  trial  court  not  to  ex- 
ceed one  hundred  dollars.  If  the  case  is  carried  to  a higher 
court  the  amount  which  the  Council  may  expend  in  such  fur- 
ther defense  shall  be  fixed  by  the  Board  of  Trustees. 

Third — If,  on  the  other  hand,  the  Secretary  finds  that 
any  member  so  applying  has  not  paid  all  dues  as  herein  speci- 
fied, then,  and  in  that  case,  he  shall  return  at  once  to  the 
applicant  all  papers  or  memoranda  received  by  him  from 
said  applicant,  together  with  a statement  that  he  is  not  en- 
titled to  defense,  and  the  reason  therefor. 

Fourth — It  is  further  understood  between  each  and 
every  member  of  the  Delaware  State  Medical  Society  and 
the  Medical  Society  of  Delaware,  that  under  no  conditions 
or  contingency  will  the  Delaware  State  Medical  Society  pay 
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any  sums  awarded  in  settlement,  comnromise,  or  by  verdict 
or  otherwise  against  any  member  sued  for  alleged  malprac- 
tice, and  each  member  in  applying  for  defense  in  any  mal- 
practice case,  shall  agree  not  to  obligate  in  any  manner  the 
Delaware  State  Medical  Society  or  any  persons  connected 
therewith,  to  the  payment  of  any  sums  whatsoever  for  any 
purpose. 

Fifth — If  the  Judicial  Council  of  the  Delaware  State  Med- 
ical Society,  as  hereinbefore  provided  for,  finds  on  investi- 
gation that  the  party  applying  to  such  Society  for  defense,  is 
guilty  of  an  alleged  malpractice,  and  that  a judgment  will 
probably  lie  against  such  applicant,  then  such  applicant 
shall  not  have  the  aid  of  the  Delaware  State  Medical  Society 
in  his  defense. 

FORM  OF  APPLICATION  FOR  MALPRACTICE 
DEFENSE. 

To  the  Delaware  State  Medical  Society, 

Wilmington,  Del. 

The  undersigned  residing  at  in  the 

County  of  , Delaware,  and  being  a member  of 

the  Delaware  State  Medical  Society  and  of  the  Medical 
Society  of  the  County  of  , hereby  applies  for 

defense  in  an  alleged  action  for  malpractice  brought  against 
him  by  of  , Delaware. 

For  and  in  consideration  of  this  defense  the  undersign- 
ed agrees  not  to  compromise  or  adujst  this  claim  without 
the  consent  of  the  Delaware  State  Medical  Society  or  its  at- 
torney. He  renounces  his  own  and  places  in  the  Delaware 
State  Medical  Society  full  power  to  defend  said  action  and 
look  after  his  interests. 

The  undersigned  agrees  not  to  obligate  the  said  Society 
to  the  payment  of  any  money  whatsoever  for  any  purpose, 
and  will  help  aid  and  assist  and  co-operate  with  the  Dela- 
ware State  Medical  Society  and  its  attorney  in  the  defense 
of  said  action,  in  the  securing  of  witnesses,  in  the  execution 
of  any  papers  properly  presented  to  the  undersigned  for  sig- 
nature and  execution,  and  do  all  things  necessary  and  proper 
in  the  defense  of  the  above  action. 

That  the  names  of  all  witnesses,  physicians  and  nurses 
who  have  any  knowledge  of  the  circumstances  in  this  action 
are  as  follows : 

Residing 

Residing 

Residing 

Residing 

Residing 
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That  the  undersigned  has  hereto  annexed  a true,  accur- 
ate and  complete  statement  of  the  treatment  by  him  of  the 
patient,  and  a complete  history  as  far  as  the  undersigned  is 
able  to  give  it,  of  any  other  treatment  received  by  the  patient 
giving  the  dates  and  places  of  all  examinations,  treatments, 
or  operations  by  himself  or  others. 

The  undersigned  encloses  herewith  all  papers,  receipts, 
bills  or  other  documents  received  by  the  undersigned  in  con- 
nection with  this  action. 

Dated,  day  of  , 19  , in  the  city  of 

and  county  of 


Applicant. 

On  motion,  it  was  unanimously  adopted  to  change  by- 
laws Section  13,  Chap.  IX,  so  as  to  read : 

The  secretary  of  each  component  society  shall  forward 
its  assessment  together  with  roster  of  members  by  April 
10th  of  each  year,  and  a list  of  its  officers  and  delegates  to 
this  society  each  year  thirty  days  before  the  annual  session. 

After  discussion,  the  Medical  Journal  was  ordered  con- 
tinued under  the  supervision  of  the  Board  of  Trustees  of  the 
Delaware  State  Medical  Journal,  who  should  meet  each 
quarter  in  business  session,  and  exercise  their  power  in  ap- 
pointing an  editor  and  three  sub-editors,  one  from  each 
county,  and  a business  manager;  who  one,  or  all  should  be 
removed  if  the  Board  of  Trustees  considered  such  to  be  ad- 
visable for  the  good  of  the  Journal;  our  society  insisting  up- 
on active  editors  and  efficient  ones. 

On  motion  of  Dr.  McKelway  the  Board  of  Trustees  of 
the  Journal  were  instructed  to  prepare  a new  mailing  list 
that  would  cover  all  doctors  in  Delaware,  omitting  none, 
there  having  been  frequent  complaints  about  not  receiving 
the  Journal  from  many  Kent  and  Sussex  members. 

The  per  capita  assessment  was  fixed  at  $3.00  of  which 
$1.00  should  be  applied  to  the  medical  defense  fund. 

All  bills  approved  by  Finance  Committee  were  ordered 

paid. 

On  motion  of  G.  Frank  Jones,  duly  seconded,  it  was 
adopted  that  the  Legislative  Committee  of  the  Society  ap- 
pear before  the  next  meeting  of  the  Delaware  State  Legisla- 
ture and  use  all  their  efforts  to  have  removed  the  existing  an- 
nual license  fee  paid  by  physicians,  this  being  one  out  of  only 
a few  states  which  demands  such  a license  fee. 
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Medical  Progress 


PERSONAL  EXPERIENCES  WITH  RADIUM  IN  THE 
TREATMENT  OF  CANCER  AND  OTHER 
MORBID  GROWTHS. 

Keneth  A.  J.  Makenzie  (XortJnvest  Medicine,  Sept., 
1914,)  reviews  a number  of  cases  treated  by  him  with  rad- 
ium rays,  among  which  are  epithelioma  of  the  face,  sar- 
comas, moles,  rodent  ulcers,  angiomas,  keloids,  lupus-tuber- 
culous form,  warts,  and  chronic  neuralgia,  all,  however,  se- 
lected cases  in  which  he  has  obtained  uniformlj'  successful 
results.  None  of  the  cases  have  had  a recurrence  until  the 
time  of  writing.  Best  results  are  obtained  in  malignant  dis- 
sease,  particularly  cancers.  His  opinion  is  that  all  malig- 
nant cases  should  be  operated  on  first,  and  then  followed  by 
radium  ray  treatment,  excepting  the  inoperable  cases,  which 
in  his  experience  have  given  very  satisfactory  results.  Cases 
of  cancer  or  rodent  ulcer  about  the  face  are  very  amenable 
to  treatment  by  the  radium  rays.  In  his  selected  cases  he 
has  obtained  apparent  complete  cures  without  any  scars  or 
disfigurements,  which  are  sure  to  follow  every  surgical  pro- 
cedure. 


STUDIES  REGARDING  ANOPHYLACTIC  REACTIONS 
OCCURRING  IN  HORSE  ASTHMA  AND 
ALLIED  CONDITIONS. 

Dr.  Goodale  (Viryhiia  Medical,  Sept.  1914,)  in  a review 
of  the  literature  on  this  subject  comes  to  the  following  con- 
clusions : : 

Five  patients  with  horse  asthma  reacted  to  horse  serum 
applied  to  an  abrasion  of  the  skin  within  a few  minutes  by 
a localized  edema.  In  three  of  the  cases  introduction  of 
horse  serum  into  the  nose  caused  edema  of  the  nasal  mucous 
membrane  with  watery  discharge  and  sneezing. 

One  case  of  horse  fever  without  asthma  gave  delayed 
reaction  to  the  nasal  test  and  negative  to  the  skin  test.  A 
similar  case  gave  definite  but  delayed  skin  reaction  and  no 
nasal  reaction. 

Four  of  the  horse  fever  cases  without  asthma  were 
negative  to  both  tests. 

Six  cases  of  bronchial  asthma  and  five  cases  of  hay  fever 
were  negative  to  both  tests. 
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The  results  of  these  experiments  indicate  that  a local- 
ized anophylactic  reaction  from  horse  serum  may  be  oc- 
casioned in  certain  individuals  who  experience  asthmatic  at- 
tacks when  in  the  neighborhood  of  horses.  The  severity  of 
these  basomotor  symptoms  appear  to  be  a determining  fac- 
tor in  the  production  of  the  reaction,  since  persons  with  na- 
sal symptoms  alone  do  not  give  a positive  skin  reaction. 

It  has  been  suggested  that  preliminary  skin  tests  with 
horse  serum  be  made  in  all  patients  who  have  previously 
received  an  injection  of  antitoxin  derived  from  horse  serum. 

All  persons  who  are  about  to  receive  antitoxin  for  the 
first  time,  inquiry  should  be  made  whether  they  are  ever 
seized  with  asthmatic  symptoms  when  in  the  neighborhood 
of  horses ; if  so  they  should  be  first  tested. 

The  results  of  these  experiments  show  that  hypodermic 
injection  of  horse  serum  into  one  afflicted  with  horse  asthma 
may  be  followed  by  dangerous  anophylactic  shock.  In  horse 
fever  with  nasal  symptoms  only  this  danger  is  less  or  not  to 
be  feared  at  all. 


TREATMENT  OF  PERNICIOUS  VOMITING  OF  PREG- 
NANCY. 

Frank  W.  Lynch  (Journal  Mich.  Med.  State  Society, 
Aug.,  1914,)  believes  that  there  is  a taxemic  base  for  all 
cases  of  hyperamesis  graridarum.  A certain  amount  of 
hysterical  element  may  be  present  in  some  cases.  No  case, 
however,  could  be  regarded  as  reflex  came  under  his  obser- 
vation. 

He  has  found  the  ammonia  in  the  urine  absolutely  in- 
creased in  the  more  severe  cases,  although  there  are  excep- 
tions, and  will  also  vary  with  the  treatment. 

The  cases  present  urinary  features  of  acidosis.  Am- 
monia coefficient  is  high,  acetone  and  diacetic  acid  present, 
but  is  not  an  indication  for  the  production  of  abortion,  is 
rather  among  the  many  symptoms  of  acidosis. 

The  treatment  is  that  for  acidosis,  rest  in  bed,  nothing 
by  mouth  until  nausea  has  ceased.  Large  doses  of  bromides 
combined  with  glucose  and  sal  bicorb  per  rectum  until  vomit- 
ing is  controlled.  Then  solid  food  such  as  broiled  meats, 
toasts,  etc.,  to  overcome  the  hyperacidity  of  the  stomach. 

In  the  fulminent  tj-pes  with  icterus  abortion  is  indicated 
and  that  without  delay. 

In  the  early  months  of  pregnancy  he  uses  Hegars 
Sounds  to  dilate  the  cirvix.  In  the  later  months  he  uses  rub- 
ber bags.  Chloroform  and  ether  anasthesia  are  both  harm- 
ful. The  former  adds  to  the  already  damaged  liver  and  the 
latter  increases  nausea.  Nitrous  oxide  and  oxygen  anas- 
thesia or  twilight  sleep  should  be  preferred. 
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Miscellaneous 

The  following  from  an  article  contributed  by  Dr.  I.  D. 
Steinhardt  to  the  Critic  and  Guide  is  well  worth  pinning  in 
your  hat  for  future  and  frequent  reference: 

“A  remark  made  to  me  not  long  ago  by  a rather  well 
known  member  of  our  profession  gave  me  the  idea  of  the 
little  sermonette  that  I am  going  to  preach.  ‘Many  of  our 
medical  societies  have  large  memberships,’  he  said  ‘but  none 
of  them  could  ever  hope  to  hove  a membership  roll  the  size 
of  a Medical  Knockers’  Club,  if  such  a club  were  formed  and 
all  those  eligible  for  membership  were  to  join  it.’  Not  a very 
pleasant  thing  to  have  sa’d  about  us,  but  not  an  altogether 
untruthful  one. 

“It  seems  to  be  a favorite  pastime  with  some  members 
of  our  learned  profession  to  constantly  criticise  the  doings  of 
their  colleagues.  It  would  not  be  so  bad  if  their  criticisms 
were  just  ones,  but  most  often  they  are  not.  It  also  would 
not  be  so  bad,  although  it  would  be  bad  enough,  if  the  criti- 
cising was  done  within  medical  circles,  but  it  is  not.  The 
medical  profession  as  a whole  has  nothing  to  gain  by  such 
acts  of  any  of  its  members,  but  can  only  be  injured  by  them. 
We  cannot  expect  the  public  to  have  respect  for  us  as  men 
or  for  our  profess’on  if  we,  or  a certain  part  of  us,  are  con- 
stantly ‘knocking’  each  other  in  public. 

“The  medical  profession  has  nothing  to  conceal  nor  hide 
from  the  public  gaze  or  scrutiny,  for  if  anything  were  wrong 
with  the  profession  the  public  would  have  a very  great 
right  to  know  it  and  know  it  promptly.  That  is  not  what  I 
am  driving  at.  I refer  to  that  mean  petty  spirit  of  jealousy 
that  causes  one  medical  man  to  belittle  the  work  of  a col- 
league to  the  laity.  The  offense  is  a more  flagrant  one  when 
the  criticism  is  a totally  unjust  one.  The  motive,  of  course, 
is  a very  plain  one.  Increase  of  Dr.  Knocker’s  practice  at  the 
expense  of  his  colleague.  We  are  none  of  us  infallible,  none 
claim  to  be  except  Dr.  Knocker,  therefore  it  is  quite  true  that 
perhaps  in  some  cases  mistakes  in  diagnosis  may  be  rnade 
and  even  mistakes  in  treatment  with  the  correct  diagnosis — 
but  in  this  latter  regard  who  is  going  to  judge  which  is  the 
best  treatment  in  many  conditions.  Certainly  not  the  laity, 
and  when  Dr.  Knocker  holds  forth  to  them  on  the  short- 
comings of  any  of  his  reputable  colleagues  he  is  not  endea- 
voring to  advance  medicine  any,  but  has  only  his  personal 
interests  at  heart.  His  attempts  to  advance  his  own  inter- 
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ests,  however,  are  costly  to  the  rest  of  the  medical  profes- 
sion, for  his  contsant  ‘pinning  of  medals  upon  his  manly  ( ?) 
breast’  is  undermining  for  all  of  us,  including  himself,  the 
confidence  of  the  public,  who  wisely  wag  their  heads  and 
say : ‘When  one  who  belongs  to  the  profession  is  constantly 
knocking  it,  there  must  be  a good  reason  for  it’ — and  the 
quacks  and  others  of  their  ilk  laugh  long  and  heartily  among 
themselves,  in  high  glee  as  they  see  the  public  being  driven 
to  them  for  treatment  for  their  ills,  by  the  very  ones  who 
are  supposedly  their  worst  enemies,  viz,  the  regular  medi- 
cal profession. 

You  cannot  attempt  to  criticise  a colleague  to  the  public 
without  injuring  yourself,  either  at  once  or  in  the  long  run. 
The  public  may  listen  to  you  for  a while,  but  remember  that 
the  public  is  very  fickle,  and  a reputation  built  up  by  throw- 
ing stones  at  others  will  very  soon  crumble  to  pieces  and 
leave  you  discredited  and  without  a friend  either  in  or  out 
of  the  profession.  In  our  medical  societies  among  ourselves, 
let  us  do  all  our  criticising  of  each  other  that  we  will,  but 
even  then  in  a spirit  of  honesty  and  not  jealousy.  Let  it  be 
a sincere  desire  to  correct  or  improve  and  not  merely  a ma- 
licious desire  to  injure  or  decry.  Let  us  do  our  criticising, 
even  in  our  medical  societies,  with  the  one  criticised  present, 
so  that  he  can  let  his  side  be  heard  also  and  the  matter  be 
judged  on  its  actual  merits.  ‘Knocking’  a doctor  in  his  ab- 
sence to  the  laity,  or  even  to  a fellow  colleague,  is  unworthy 
of  a member  of  the  medical  profession,  and  yet  how  often 
is  it  done.  I have  had  it  done  to  me  and  you  have  had  it  done 
to  you,  but  I hope  and  am  quite  sure  that  I have  never  been 
guilty  of  making  myself  eligible  for  the  Medical  Knockers 
Club. 

No  patient  can  abuse  or  criticise  a doctor  to  me.  My 
invariable  answer  to  such  an  attempt  is  that  no  physician 
cares  to  have  a colleague  talked  about  to  him  in  any  but  a 
pleasing  manner,  and  that  unless  they  wish  to  praise  my 
predecessor  to  please  not  say  anything  about  him  or  even  tell 
me  his  name.  I take  the  trouble  to  explain  to  the  patient  that 
every  doctor  does  his  best  under  all  circumstances,  and  that 
he  has  no  desire  to  lose  by  death  or  otherwise  any  of  his  pa- 
tients. They  are  his  bread  and  butter  to  him  and  other 
things  besides.  That  no  physician  can  be  perfect  in  all  of 
the  numerous  divisions  of  medicine  and  that  no  one  man  can 
do  better  than  his  best  in  any  line  of  work,  medicine  or  other- 
wise. Even  if  the  doctor  in  question  has  been  wrong  the 
patient  will  discover,  under  my  guidance,  that  he  was  bene- 
fited very  much,  and  that  all  I am  going  to  do  is  to  put  on  the 
finishing  touches  for  the  other  doctor.  There  is  no  use  in 
‘knocking  ’ a colleague  to  the  laity,  no  matter  what  your  pri- 
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vate  conversation  with  him  afterwards  may  be.  No,  I don’t 
mean  that  in  consultation  the  consultant  should  uphold  the 
family  physician  if  he  is  wrong,  for  that  would  be  the  worst 
kind  of  fraud,  humbug,  and  dishonesty,  besides  allowing 
harm  to  come  to  the  patient.  But  even  here  the  consultant’s 
manner  can  be  such  as  to  avoid  injuring  the  reputation  and 
feelings  of  the  regular  medical  attendant.  Increase  your 
prestige  if  you  will  but  not  at  the  expense  of  the  other  fellow. 

Remember  that  when  Mrs.  A.  comes  into  your  office  and 
tells  you  how  much  she  has  heard  of  you  and  how  poorly  she 
was  treated  by  Dr.  B,  you  had  better  collect  cash  for  any 
service  you  may  render  her  because  probably  her  main  rea- 
son for  prefering  you  and  disliking  Dr.  B.  so  suddenly  is  be- 
cause he  asked  that  she  settle  a long  overdue  bill.  He  was  a 
very  good  doctor  for  her  until  he  looked  for  real  spending 
money  for  his  services  instead  of  promises.  You  will  be  the 
same  to  another  doctor  later  on  when  you  look  for  a cash  set- 
tlement, and  you  will  feel  rather  cheap  if  you  have  allowed 
her  to  abuse  Dr.  B.  to  you. 

Let  us  be  kind,  courteous  and  helpful  to  one  another, 
trying  to  advance  the  interests  of  each  other.  Ours  is  a gen- 
tleman’s profession  and  the  just  mentioned  qualities  are  part 
of  the  natural  endowment  of  every  gentleman.  By  honest 
criticism  delivered  to  us  at  the  proper  time  and  place  we 
learn  and  therefore  advance  ourselves  and  enhance  our  value 
to  the  public.  No  fault  attaches  to  the  physician  who  makes 
an  honest  mistake  but  it  is  a most  serious  fault  if  we  lower 
the  high  tone  of  the  profession  by  making  ourselves  eligible 
for  the  Medical  Knockers  Club,  the  members  of  which  seek 
to  advance  themselves  by  uncalled  for,  and  sometimes  un- 
truthful, criticisms  of  their  colleagues,  delivered  especially 
to  the  public.” 


Extracts  of  papers  read  at  the  meeting  of  the  American 
Proctologic  Society,  June  22  and  23,  1914. 

THE  PATHOLOGIC  SIGMOID  COLON  AND  ITS 
SURGERY. 

By  L.  J.  Hirschman,  M.  D.,  of  Detroit,  Michigan. 

Studies  with  the  fluoroscope  and  the  sigmoidoscope  have 
shown  that  true  prolanse  and  invagination  of  the  sigmoid 
colon  into  the  rectum  is  not  an  uncommon  condition.  The 
author  advocates  shortening  the  mesentery  of  the  sigmoid 
by  attaching  the  mesentery  of  the  invaginated  or  prolapsed 
portion  to  the  root  of  the  mesentery  of  the  descending  colon. 

In  a number  of  cases  of  obstruction  to  normal  defeca- 
tion, this  obstruction  will  be  found  in  women  who  give  a his- 
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tory  of  a disturbed  puerperium.  Radiographic  studies  of 
these  patients  who  give  a history  of  chronic  obstipation  ac- 
companied by  pain  and  marked  tenderness  in  the  left  lower 
abdominal  quadrant  and  the  region  of  the  womb  and  broad 
ligaments,  more  often  the  left,  show  the  presence  of  adhe- 
sions which  angulate,  displace  or  bind  down  the  sigmoid. 
The  cure  of  this  condition  involves  the  relieving  of  the  ad- 
hesions and  the  covering  of  raw  areas  with  omental,  epiploic 
or  mesenteric  grafts,  or  the  excision  or  short-circuiting  of 
the  sigmoid.  Another  class  of  adhensions  of  the  sigmoid 
seriously  obstructing  defaction  is  caused  by  adhesions  to  the 
abdominal  wound  following  laparotomy. 

Hypertrophy  or  redundancy  of  the  sigmoid  colon  is  an- 
other pathological  condition  which  has  not  infrequently  been 
met  with.  When  the  walls  of  the  bowel  contain  a large  por- 
tion of  unyielding  fibrous  tissue,  short-circulating  is  insuf- 
ficient and  excision  is  insufficient  and  excision  is  indicated. 

In  malignant  growths  of  the  sigmoid  colon,  excision  with 
immediate  anastomosis  is  the  ideal  indication. 

When  inoperable  it  is  the  author’s  practice  to  always 
make  the  colostomy  in  the  median  line.  This  is  done  for  the 
following  reasons : First,  the  median  incision  is  the  best 

for  exploratory  purposes.  Second,  one  has  the  choice  of  any 
part  of  the  colon  in  the  making  of  the  colostomy.  Third,  one 
gets  just  as  good  adhesion  and  union,  with  no  more  liability 
to  hernia,  as  in  the  side.  Fourth,  the  patient  is  better  able 
to  cleanse  and  dress  the  colostomy  in  the  median  line.  Fifth, 
it  takes  the  colostomy  opening  away  from  the  neighborhood 
of  the  iliac  crests,  and  allows  of  the  better  fitting  of  reten- 
tion apparatus  and  colostomy  shields.  Sixth,  control  of  a 
median  colostomy  is  just  as  satisfactory  as  the  lateral. 

The  author  has  found  no  difficulty  in  securing  colostomy 
control  by  using  a small  rubber  catheter  in  the  mesenteric 
opening  beneath  the  spur  and  encircling  the  upper  limb  of 
the  colostomy  with  this  catheter,  drawing  it  just  snug  enough 
that  the  mucous  surfaces  appose.  The  catheter  is  held  in  this 
position  by  a seraphine  snap  and  is  released  by  the  patient 
when  he  wishes  to  defcate  or  expel  flatus. 


MYXORRHEA  COLI— MYXORRHEA  MEMBRANACEA 
AND  M.  COLICA 

(MEMBRANOUS  ENTERITIS— MUCOUS  COLIC) 

By  Dr.  S.  G.  Grant  of  New  York  City,  N.  Y. 

The  essayist  explained  that  myxorrhea  coli  was  a symp- 
tom complex  characterized  by  constipation,  abdominal  pain, 
uneasiness  or  soreness  and  the  periodic  evacuation  of  jelly- 
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like  strips  or  casts  of  tenacious  mucus  on  the  one  hand  or 
colic  on  the  other  and  suggested  that  all  mucous  discharges 
to  be  designated  as  Myxorrhea  Coli  with  which  understand- 
ing the  former  is  called  Myxorrhea  Membranacea  and  the 
latter  M.  Colica.  The  writer  conceded  that  either  tjTje  of 
myxorrhea  coli  may  be  secondary  to  neurogenic  disturbances 
but  strongly  maintained  that  M.  membrancea  and  M.  colica 
are  frequently  produced  by  many  other  conditions  and  dis- 
eases, medical  and  surgical,  several  of  which  may  be  factors 
in  the  same  case.  He  had  often  known  these  conditions  to 
be  caused  by  psychic,  neurogenic,  gastrogenic  and  entero- 
genic  disturbances,  adenoidism,  thyroid  disease,  impaired 
metabolism,  abnormal  menstruation,  affections  of  the  heart, 
liver  and  pancreas,  inflammatory  and  ulcerative  lesions 
(colitis),  helminths,  foreign  bodies,  prolonged  or  irritating 
colonoclysis,  various  lesions  which  induce  chronic  intestinal 
obstruction  and  led  to  coprostasis  and  autointoxication  and 
other  ailments  which  cause  the  hypersecretion  or  retention 
of  mucus.  The  writer  had  observed  patients  who  suffered 
at  first  from  myxorrhea  membranacea  and  later  M.  colica 
where  the  mucus  became  inspisated  irritating  and  excited 
enterospasm. 

The  writer  maintained  that  the  diagnosis  was  easy  in 
uncomplicated  cases  and  that  Myxorrhea  Membranacea  could 
be  recognized  by  its  symptom  complex,  obstinate  constipa- 
tion, uneasiness  and  soreness  or  pain  in  the  lower  left  ab- 
dominal quadrant  and  the  periodic  discharge  of  strips,  casts, 
or  jelly-like  masses  of  mucus,  and  that  where  subsequent  to 
these  manifestations  and  in  the  absence  of  signs  pointing  to 
intestinal  obstruction  from  other  cause  colic  suddenly  su- 
pervenes, one  is  justified  in  making  a diagnosis  of  myxorrhea 
colica. 

The  essayist  discountenanced  a routine  treatment  in 
these  cases  and  advised  holding  curative  measures  in  the 
abeyance  until  the  acute  symptoms  subsided. 

The  removal  or  correction  of  kinks,  twists,  strictures, 
invaginations,  adhesions,  periodic  membranes  and  other 
lesions  obstructing  the  bowel  or  causing  stasis,  effected  a 
cure  in  many  of  the  writer’s  cases  and  he  rarely  found  the 
bowel  sufficiently  incapacitated  to  require  resection,  exclu- 
sion, or  the  establishment  of  an  artificial  anus. 

In  conclusion  the  writer  stated  that  myxorrhea  mem- 
branacea and  M.  colica  were  common  affections  and  more 
frequently  responded  to  surgical  treatment  than  the  litera- 
ture of  the  subject  would  indicate. 
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PERI-RECTAL  GUMMA:  REPORT  OF  TWO  CASES. 

By  Alois  B.  Graham,  M.  D.,  of  Indianapolis,  Ind. 

The  subject  peri  rectal  gumma  owes  a great  deal  of  its 
interest  to  its  rarity.  The  author  reports  two  cases  which 
are  rather  unique.  They  were  seen  within  twenty-four  hours 
of  each  other,  and  both  presented  a typical  peri  rectal  gum- 
ma, in  that  no  lesion  of  any  kind  could  be  detected  in  the  rec- 
tum of  either  patient. 

The  author’s  conclusions  are  that  Peri  rectal  gummata 
are  rare.  The  two  cases  reported  are  unique  and  of  interest 
in  that  both  were  typical  examples  of  peri  rectal  gummata. 
In  both  cases  the  gumma  was  seen  in  its  early  or  vascular 
phase.  In  one  case  it  appeared  23  years  after  the  initial 
lesion ; in  the  other  case  it  appeared  three  years  following 
the  syphilitic  infection.  Both  gummata  were  painless  to 
palpation  and  fluctuation  was  detected  in  both.  An  error  of 
diagnosis  in  one  case  was  responsible  for  the  incision  and 
subsequent  suppuration  which  followed.  In  the  other  case 
no  incision  was  made  and  suppuration  did  not  occur.  No 
demonstrable  rectal  lesion  could  be  discovered  in  either  case. 
The  induration  in  both  cases  disappeared  rapidly  under  anti- 
sjTjhilitic  medication.  No  fistula  resulted  in  either  case. 


ANAL  AND  RECTAL  GROWTHS  OF  BENIGN  OR 
DOUBTFUL  CHARACTER. 

By  Dr.  T.  Chittenden  Hill,  of  Boston,  Mass. 

Hill  states  that  in  a series  of  3000  rectal  cases  previously 
reported  there  were  49  benign  and  76  malignant  growths  of 
the  rectum.  The  large  majority  of  these  tumors  were  char- 
asteristic  and  the  differential  diagnosis  was  easily  made.  A 
few  malignant  growths  seen  in  an  early  stage,  and  some  un- 
usual benign  types  associated  with  ulceration,  were  of  such 
a nature  that  the  exact  diagnosis  was  not  easily  determined. 

The  writer  emphasized  the  fact  that  the  operative  meas- 
ures to  be  employed  differ  radically  in  each  of  these  condi- 
tions. An  excision  of  the  rectum  is  necessary  for  the  ma- 
lignant cases,  a simple  local  excision  is  all  that  is  required 
for  the  benign  growth,  where  an  incision  and  drainage  will 
suffice  for  the  abscesses  and  fistulae.  Therefore,  a doubtful 
case  cannot  be  treated  as  a breast  case  in  which  a complete 
amputation  for  a benign  growth  may  be  justified.  In  the 
case  of  the  rectum  there  is  not  alone  mutilation  but  a high 
mortality  and  a serious  impairment  of  function  as  well  to 
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be  considered.  Furthermore,  the  removal  of  a specimen  of 
a suspected  tumor  is  not  now  approved  and  this  complicates 
the  problem  still  more. 

The  histories  of  several  cases  which  illustrate  the  doubt- 
ful nature  of  some  border  line  conditions  occasionally  found 
in  the  rectum  are  cited.  They  tend  to  show  that  aside  from 
benign  growths  some  of  which  have  many  of  the  charac- 
teristics of  malignancy,  there  are  certain  abscesses  which 
develop  in  the  loose  cellular  tissue  of  the  rectro-rectal  and 
pelvi-rectal  spaces  which  are  even  more  suspicious.  These 
indurated,  irregular  swellings  bulging  into  the  rectal  am- 
pullae at  first  resemble  very  closely  the  sensation  imparted 
to  the  finger  in  malignancy.  A little  later  they  become  soft 
and  fluctuation  is  perceptible  when  all  doubt  as  to  their  na- 
ture is  removed.  The  sinus  from  an  old  fistulae  occupying 
these  same  spaces  is  apt  to  be  much  more  perplexing  than  an 
abscess.  As  the  slow  process  goes  on  the  rectal  wall  is 
crowded  into  the  lumen  of  the  bowel  and  assumes  an  irregu- 
lar, indurated  outline  which  is  very  suggestive  of  cancer. 
Other  conditions  of  similar  doubtful  character  such  as  gum- 
matous growths  and  tubercular  ulceration  are  also  discussed. 


HYPERPLASTIC  TUBERCULOSIS  OF  THE  COLON. 

By  J.  M.  Frankenburger,  M.  D.,  of  Kansas  City,  Mo. 

The  writer  declared  that  this  form  of  tuberculosis  of 
the  intestine  differs  from  other  forms  of  intestinal  tubercu- 
losis, inasmuch  as  it  is  amenable  to  operative  interference. 
It  is  generally  a local  and  primary  lesion  and  is  characterized 
by  the  formation  of  tumor  masses  composed  of  fibrous  and 
tuberculous  granulation  tissue  in  the  walls  of  the  bowel.  Pri- 
marily there  is  no  involvement  of  the  mucous  membrane, 
but  on  account  of  the  narrowing  of  the  gut  the  irritation 
caused  by  the  passage  of  feces  may  produce  ulceration. 

Symptoms  are  slight,  constipation  and  diarrhoea  some- 
times alternating.  Later  the  symptoms  are  those  of  grad- 
ually increasing  intertinal  obstruction.  Differential  diag- 
nosis is  between  sarcoma,  carcinoma,  sjTjhilis,  and  chronic 
appendicitis  with  adhesions. 

Treatment  is  purely  surgical.  If  possible  the  entire 
growth  should  be  removed,  but  failing  in  this  a short  circuit- 
ing operation  should  be  performed  to  relieve  the  obstruction. 

Two  cases  are  reported  with  successful  operations. 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


WIL.MINGTON,  602  West  St 

HARRINGTON 

SKAKORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


MEMBERS  OF  COMMISSION 


Mr.  John  Bancroft,  President 
Mrs.  Lewis  Mustard 


wis 

Sir 


Dr.  B.  L.  Lewis 


Dr.  P.  W.  Tomlinson 

Dr.  W.  F.  Haines 


rs.  W.  Marshall 

•Mr.  R.  G.  Houston 

Miss.  Emily  P.  Bissell 


Dr.  K.  S.  Dwight 


DR.  HAROLD  L,  SPRINGER,  Secretary 


1013  Washington  Street 


Wilmington,  Delaware 


ATONIC  OF  BROAD 
APPLICATION. 


NO  CONTRAINDICATION 
OF  AGE  OR  SEASON. 


Grays  GlycerineTonicComr 


ThePurdue  Frederick  Co.  I35Christopher  St. 

NEW  YORK. 


INDICATED  IN  ALL 
DISEASES  DUE  TO 
FUNCTIONAL  DERANGEMENT 
OR  NUTRITIONAL  DECLINE. 


STIMULATES  THE  APPETITE 
AIDS  DIGESTION 
INCREASES  ASSIMILATION 
PROMOTES  THE  NUTRITION 


1 


Delaware  State 
IW  edical  Journal 

The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  V NOVEMBER.  1914  No.  11 

Editorial  OfBce,  1202  Delaware  Ave.,  Wilming:ton,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 

CONTENTS 


Carcinoma  of  the  Uterus 
By  Dr.  H.  J.  Stubbs 

A Case  Resembling  Aphthous  Fever 
By  Dr.  Willis  Linn 

Editorials 

Letters  to  the  Editor 

Transactions  of  the  Wills  Hospital  Ophthalmic  Society 
Miscellaneous 


PabUshed  dbery  month  by 

Tbe  Star  PubUsblag  Company,  317  Sbiptey  Street 

Wilmington,  DeUware 

Tbe  Journal  la  aent  to  all  Delaware  ptayaiclasa  free.  Subaciiptlon  price 
to  all  otbera  la  11.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  5365  D.  & A.  or  Det  tnarv  ia  2327 


DELAWARE  STATE  MEDICAL  JOURNAL 


Biggest  /\/l|T|  I I IVTtQ  Clothing 
Because  A T 1 1—4 1 1 ^ Hats 

Best  WILMINGTON  Shoes 


Glyco- 
Thy 

Is  INDICATED  FOR 

Catarrhal  Conditions 
Xasal,  Throat.  Intes- 
tinal, Stomach,  Rectal 
and  Ctero-Vaftinal 

special  Literature  and 
Samples  on  Application 

Kress  & Owe 

361-^63  Pearl  Street 

New  York  City 

N B.  UAXFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


DELAWARE  STATE  MEDICAL  JOURNAL 


NORA  V.  BRENDLE 


DRUGGIST  and 
PHARMACIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Phnnp^l^'  ^ 

1 uuiico  1 Automatic  1005 

Brendle’s  Pharmacy 

8th  & West  Sts,,  Wilmington 

De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  Q.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from  stand- 
ard drugs  by  qualitied  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  D.  & A.  loi-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wiimiieto” 

Delaware 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  II  East  Second  Street 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & 0.  Depot 

Wilmington,  Delaware 


DELAWARE  STATE  MEDICAL  JOURNAL 


Secuntf  Tfust  aod 
Safe  Deposit  Co, 

Sixtii  aod  Mafkel  Stfeels 


H Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 


Capital  . . . $600,000 
Surplus  . . . $600,000 

Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 


Prescription  Work  a Specialty 


Vou’re  the  Doctors 
the  Druggist 

S.  B.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 


Turner’s 

Special 

Puiest  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 


DELAWAKE  STATE  MEDICAL  JOURNAL 


nAbsolutelv  Stable 
Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 

dosage:. 
The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
repeated  every  two 
hours  or  at  longer 
inter\'als.  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years,  from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years.from  five  to  ten  drops. 

FOR  SAMPLES  .AND  UTERATORE. ADDRESS.’ 

MARTIN  H.  SMITH  CO.,  New  York,  N.Y.  U.S.A. 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 


DELAWARE  STATE  MEDICAL  JOURNAL 


WILLIAM  QIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nick- 
el Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears. 

209  W.  Seventh  Street 

Ladj  in  Attendance  Wilmington.  Del. 

Phones — Delmarvia  2723.  D.  & A.  421  D 


The  Value  of  the 
TELEPHONE 
to  the  Doctor  is 
Conceded 

Peptenzyme 

You  will  Find  of 

GREAT  Value 

in  all  Cases  of 

Indigestion 

The  Reason  is  Because 


D ICE.STANT 

PEPTEN2YME 


is  a Different  Digestive 
from  All  Others 


If  Interested  Send  for  Samples  & Literature 

Reed  & Carnrick 

42"46  Germania  Ave. Jersey  City.N.  J. 


DIPHTHERIA  ANTITOXIN  MULFORD 


For  the  Treatment  and  Prevention  of  Diphtheria 

Diphtheria  Antitoxin  has  reduced  the  mortality  of  diphtheria  from  40  per  cent  to  less 
than  10  per  cent.* 


This  mortality  may  be 
still  further  reduced 
By  using  Diphtheria  An- 
titoxin eariler. 

By  giving  iarger  doses — 
5,000  to  10,000  units. 

By  intravenous  injections 
in  severe  or  late  treated 


cases. 

The  Time  of  Adminis- 
tering Antitoxin  is  Vital. 
In  the  Philadelphia  Ho-!- 
pital  for  Contagious  Dis- 
eases. from  1004  to  1910. 
250  dijihtheria  patients 
were  treated  on  the  first 
day  of  the  disease  and  all 
recovered. 

Patients  treated  on  the 
second  day  the  mortality 
was  5.4  per  cent. 

In  those  treated  on  and 
after  the  third  day  the 
mortality  was  much  higher. 

Larger  uoses  are  Necessary. — The  object  in  administering  Diphtheria  Antitoxin  is 
to  neutralize,  in  the  shortest  possible  time,  the  poison  (toxin)  circulating  in  the  blood 
.stream  and  tissue  fluids.  Dr.  Wiliam  L.  Park  advises  10.000  unit-s  in  severe  cases  for 
little  children,  and  20.0000  units  in  severe  cases  for  adults.  This  is  practiced  in  manv 
leading  hospitals. 

Intravenous  Injection.— No  case  should  be  considered  hopeless.  In  malignant  cases 
and  late  stages  of  diphtheria  recovery  may  be  brought  about  by  the  intravenous  use  of 
Antitoxin  in  large  doses.  The  Antitoxin  is  thus  carried  directly  into  the  circulation  and 
its  activity  exerted  at  once,  whereas,  if  given  subcutaneouslv.  onlv  one-tenth  of  the 
amount  reaches  the  blood  stream  at  the  end  of  24  hours. 


Diphtheria  Antitoxin  Laboratories. 

The  early  administration  of  Antitoxin  is  imperative. 


The  importance  of  large  doses  is  appreciated  when  we  consider  the  impossibilitv  of 
asctrtaining  the  amount  of  toxin  circulating  in  the  patient’s  blood.  The  only  safe ‘rule 
is  to  give  sufficient  antitoxin.  The  giving  of  larger  doses  than  are  necessary  does  no 
harm;  but  an  insufficient  first  dose,  and  in  some  cases  the  lack  of  intravenous  Injection. 


may  be  serious  mistakes 

Diphtheria  Antitoxin  Mul- 
ford  is  accurately  standaid- 
ized  and  repeatedly  tested. 
It  is  supplied  in  the  Rlulford 
aseptic  antixotin  syringes, 
ready  for  immediate  use, 
containing  lOflO.  2000.  3000. 

4,000,  5,000.  7.500  and  10,000 
units. 

Literature  supplied  ou  request. 

*Osler  states:  In  183,526 

cases  of  diphtheria  treated 
in  150  cities  previous  to  the 
use  of  antitoxin,  the  mortal- 
ity was  38.4.  Since  the  in- 
troduction of  the  antitoxin 
treatment,  records  of  132.548 
cases  show  a mortality  of 
14.6;  and  leaving  out  those 
cases  which  did  not  receive 


\. 


The  Mufford 


^ /;  Oiphtlicri.i  .\nlitnxiii 


Diphtheria  Antitoxin  Package 


serum  injection  .the  mortality  is  reduced  to  9.8.  It  is  estimated  that  without  antitoxin 
there  would  be,  in  the  United  States,  over  64,000  deaths  yearly  from  diphtheria,  while  the 
mortality  has  been  reduced  by  the  use  of  antitoxin  to  less  than  15.000  in  the  United 
States  alone.  This  means  a saving  of  over  49.000  lives  a year. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A.,  Manufacturing  and  Biological  Chemists 

New  York  St.  Louis  Kansas  City  San  Fiancisco  Seattle 

Chicago  Atlanta  New  Orleans  Minneapolis  Toronto 


Delaware  State  Medical  Journal 


^ 

I CARCINOMA  OF  THE  UTERUS 


Bv  H.  J.  Stubbs. 


My  excuse  for  bringing  this  subject  before  this  meeting, 
knowing  as  I do  that  I have  not  any  new  ideas  to  present,  is 
the  great  number  of  cases  of  cancer  of  the  uterus  that  come 
to  us  too  late  for  a curative  operation.  My  hope  is  to  awaken 
us  to  the  necessity  of  an  early  diagnosis  of  these  cases. 

Cancer  of  this  organ  was  known  and  written  on  in  the 
beginning  of  the  last  century.  At  that  time  carcinoma  was 
looked  upon  as  a constitutional  disease,  with  a local  deter- 
mination. It  is  now  considered  a local  disorder  in  the  be- 
ginning, often  favored  or  possibly  induced  by  an  injury  to 
the  local  parts.  How  often  do  our  patients  tell  us  they  had 
a blow  on  the  mammarj'  gland,  such  as  striking  the  gland  on 
a door,  or  a blow  from  the  husband’s  fist,  or  a kick  from  his 
foot,  and  in  the  case  of  the  uterus  from  a bad  laceration. 
When  a patient  has  a cancer  in  any  part  of  the  body,  and  it 
develops  in  another  part,  it  is  from  metastasis,  from  the 
original  growth. 

Roger  Williams  asserts  that  cancer  is  four  times  as  com- 
mon as  it  was  fifty  years  ago.  Since  his  observations  were 
made  with  improved  methods  of  diagnosis,  the  modern  idea 
is  that  cancer  appears  to  be  on  the  increase.  It  is  estimated 
that  of  all  primary  cancers  one-third  have  their  origin  in  the 
uterus.  The  varieties  are : 

The  varieties  are; 

Suqamous  carcinoma  of  the  uterus. 

Adeno  carcinoma  of  cervix. 

Adeno  carcinoma  of  the  body  of  uterus. 

Suqamous  cell  carcinoma  of  the  body  of  the  uterus,  very 

rare. 

The  prognosis  of  the  operation  is  most  favorable  in  adeno 
carcinoma  of  the  body  of  the  uterus,  and  less  favorable  in 
adeno  carcinoma  of  the  cercix. 

In  case  of  a suspected  cancer  of  the  cervix,  when  the 
neck  of  the  organ  is  indurated  and  congested,  one  should  al- 
ways procure  a wedge  shaped  specimen  from  the  cervix  and 
have  it  examined  microscopically.  This  operation  should  be 
done  under  aseptic  conditions.  The  proper  instruments  are 
one  self-retaining  or  one  bivalve  speculum,  one  tenaculum, 
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preferably  one  with  two  teeth  on  one  side  and  one  on  the 
opposite  side,  one  long  scalpel,  one  uterine  dressing  forceps. 
The  specimen  should  be  gotten  by  a clean  cut  not  made  with 
scissors  as  they  crush  the  parts. 

When  the  body  of  the  organ  is  suspected  the  cavity 
should  be  curreted  with  a small  sharp  curret.  This  operation 
should  be  done  under  strict  antiseptic  conditions,  as  this  is 
really  one  of  the  dangerous  operations.  Etherise  your  pa- 
tient, wash  the  vulva  and  surrounding  parts  with  green 
soap  and  water,  then  vagina  and  cervix  with  same,  then 
wash  the  soap  from  the  vulva  and  adjacent  parts,  wash  the 
vagina  clear  of  soap,  lastly  wash  thoroughly  with  bichloride 
of  mercury  one  to  10,000,  then  cover  the  legs  with  sterile  leg- 
lets,  over  all  place  a perineal  sheet;  surgeon  to  have  his 
hands  thoroughly  sterilized  by  washing  with  soap  and  brush 
then  in  clear  water  and  soaking  them  in  bichloride  solution, 
then  wear  a sterile  gown,  go  over  the  cavity  with  sharp  curette 
gently  but  firmly,  from  fundus  to  the  internal  os,  saving  all 
the  scrapings  for  the  pathologist.  This  procedure  is  neces- 
sary when  you  have  a patient  who  has  a slight  show  at  times 
other  than  her  regular  periods,  and  especially  if  she  is 
thirty-five  or  over.  Such  symptoms  should  lead  us  to  suspect 
carcinoma,  but  not  always.  I had  a case  come  to  my  office 
within  the  last  four  days,  sixty  years  old,  who  has  at  inter- 
vals of  every  two  or  three  weeks  discharges  of  blood  from 
the  vagina,  at  times  so  much  that  it  amounted  to  hemor- 
rhages. She  was  rather  pale,  aching  in  the  back.  On  va- 
ginal examination  found  a large  pob^pus  protruding  from  ex- 
ternal os.  I am  sure  this  is  not  malignant;  however  I will 
operate  on  her  and  have  the  specimen  examined. 

If  you  have  a patient  v^ho  has  a hard,  inflamed  os,  ac- 
companied with  a leucorrhea  which  at  times  is  mixed  with 
blood,  aching  in  the  pelvic  region,  she  should  be  examined 
per  vaginam,  and  you  will  likely  find  a carcinoma  of  the  cer- 
vix, or  if  you  find  a badly  lacerated  cervix  it  should  be  re- 
stored, for  we  well  know  this  is  a fruitful  starting  point  for 
cancer  of  the  cervix. 

I make  this  plea  because  I have  so  many  cases  of  cancer 
come  to  me  too  late  for  operation.  If  the  theory  is  correct 
that  cancer  in  its  early  stages  is  a local  disease,  we  readily 
see  the  importance  of  an  early  diagnosis  and  operation.  I 
have  no  hope  from  an  operation  as  a curative  measure  except 
in  the  early  stages  of  the  disease.  Cullen  states  that  we  find 
that  diagnostic  symptoms  are  meager,  and  in  the  early  stages 
little  or  no  clue  to  the  real  nature  of  the  disease,  hence  the 
value  of  currettage  when  there  is  the  slightest  uterine  hemor- 
rhage that  cannot  be  satisfactorily  explained.  In  connection 
with  this  opinion  I recall  a case  which  came  under  my  care 
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some  years  ago,  with  indefinite  symptoms.  Patient  fifty 
years  old,  menstruation  irregular,  slight  appearance  of  blood 
on  exertion.  After  careful  examination  I was  convinced  the 
trouble  was  in  the  endometrium;  advised  currettage.  The 
family  was  apprehensive  and  asked  for  a consultation,  which 
was  granted.  His  opinion  coincided  with  mine.  By  the  way 
you  would  all  accept  his  opinion.  He  made  the  remark : This 
patient  looked  so  well,  well  preserved,  skin  clear,  eyes  bright, 
it  could  not  be  cancer,  and  advised  me  to  currette  her,  which  I 
did  in  the  Delaware  Hospital.  Microscopical  examination  of 
the  scrapings  made  at  the  Delaware  Hospital  revealed  un- 
mistakable carcinoma  of  the  body  of  the  organ,  confirmed 
by  the  consultant  spoken  of.  This  was  a very  fortunate  early 
diagnosis.  These  cases  do  not  come  to  the  notice  of  the 
family  physician  until  later  when  dangerous  inroads  have 
been  made  by  the  disease,  and  the  patient  is  beyond  hope  of 
cure.  Recently  I had  a case  referred  to  me  for  prolapse  of 
the  uterus,  with  laceration  of  the  cervix.  On  examination  I 
found  the  cervix  indurated,  bleeding  on  the  slightest  mani- 
pulation. Having  procured  a specimen,  the  examination  re- 
vealed carcinoma  of  the  cervix,  for  which  I did  a hysterec- 
tomy. 

When  these  cases  are  seen  early,  before  the  surrounding 
glands  are  affected,  the  chances  for  a cure  are  very  good. 
Abdominal  hysterectomy  is  the  operation  of  choice  for  can- 
cer of  the  dody  and  cervix,  excepting  in  very  fat  women,  then 
vaginal  hysterectomy  is  usually  preferred. 

Early  diagnosis  and  operation  is  the  only  hope  of  curing 
our  patients. 

RECAPITULATION. 

A woman  over  thirty  years  of  age,  who  has  a bloody 
discharge,  that  cannot  be  otherwise  explained,  should  be 
curretted  under  ether,  or  one  who  has  an  indurated  cervix, 
at  times  leucorrhea  streaked  with  blood,  or  a very  bad  lac- 
eration that  bleeds  on  vaginal  examination,  is  entitled  to 
and  her  physician  should  demand,  if  she  objects,  a specimen 
from  her  cervix  for  examination.  I am  convinced  many 
lives  would  be  saved  if  this  course  was  pursued  as  a routine 
procedure. 

I am  aware  I am  not  presenting  anything  new  and  hope 
the  society  will  excuse  me  for  taking  their  valuable  time.  I 
am  only  stating  well  known  facts.  We  know  that  the  con- 
stant drop  makes  the  lasting  impression. 

Read  before  the  New  Castle  County  Medical  Society, 
November  17,  1914. 
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A CASE  RESEMBLING  APHTHOUS  FEVER. 

By  Dr.  Willis  Linn. 

C.  H.  C..  Male,  age  26.  Well  nourished,  apparently  in 
good  health  from  appearance.  Occupation,  none. 

Past  history  of  little  or  no  moment  excepting  for  an  at- 
tack of  pneumonia  during  the  past  winter. 

Present  illness.  About  a week  ago  patient  began  to  com- 
plain of  headache  and  tired  feeling  in  the  afternoons  accom- 
panied by  slight  chills  or  chilly  sensations,  also  disturbance 
after  eating.  Three  days  following  this  several  so-called 
“cold  sores”  broke  out  about  his  lips  and  he  complained  of  a 
sore  mouth.  He  consulted  me  some  five  days  ago  having 
heard  through  some  source  that  I had  lived  in  the  southwest 
and  had  seen  several  cases  of  foot  and  mouth  disease,  or 
“Epizootic”  as  the  Texas  farmers  call  it. 

I administered  a drastic  purgative  and  ordered  Emetine 
Hydrochloride  gr  1-12  t.i.d.  with  a mild  mouth  wash.  He 
lives  down  the  state  and  was  to  return  to  my  office  last  even- 
ing but  called  me  on  the  phone  and  told  me  the  condition  had 
cleared  up.  I advised,  however,  that  he  continue  treatment 
for  another  week. 

From  my  experience  with  this  affection  I am  certain 
that  this  was  a case  of  “foot-and-mouth”  disease. 


PEROXIDE  IN  GASOLINE. 

According  to  an  item  in  Motor  Age,  a new  use  has  been 
found  for  hydrogen  peroxide,  a chemical  which  heretofore 
has  been  considered  to  have  its  principal  value  in  the  manu- 
facture of  blondes.  To  George  B.  Celden  is  due  the  credit 
for  the  discovery.  His  latest  contribution  is  the  fact  that  if 
kerosene  is  treated  with  peroxide  of  hydrogen  it  burns  freely 
and  completely  in  the  cylinders,  causing  no  smoke  or  smell 
in  the  exhaust  and  forming  no  deposit.  Further,  that  ordi- 
nary carbureters  can  be  used,  if  they  give  a sufficiently  wide 
range  of  air  adjudgment,  and  exhaust  gas  can  be  used  for 
heating  them.  As  the  incomplete  combination  of  the  raw 
kerosene,  with  the  attendant  carbonization  and  smoking  has 
been  the  chief  obstacle  in  using  the  cheaper  fuel  in  gasoline 
engines,  this  development  may  give  kerosene  a much  vider 
use.  As  to  the  cost  of  the  treatment,  it  is  stated  that  this  is 
little  more  than  the  labor  of  handling. 

Theoretically,  the  complete  combustion  of  fuels  as  a re- 
sult of  treatment  with  peroxide  of  hydrogen  is  to  be  expected, 
for  when  it  is  decomposed  by  heat  it  gives  off  quantities  of 
oxygen  which  unite  with  the  fuel  proper. 
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The  Demands  of  Modern  Diagnosis. — Once  upon  a 
time  it  was  considered  good  practice  to  make  a diagnosis  of 
pulmonary  tuberculosis  when  the  patient  presented  extreme 
emaciation,  a septic  temperature  curve,  night  sweats,  abun- 
dant expectoration  and  the  other  prefuneral  signs  of  what 
was  so  adequately  designated  as  “consumption.”  More  re- 
cently, it  was  considered  scientific  to  make  the  diagnosis  on 
the  presence  of  tubercle  bacilli  in  the  sputum.  Now,  it  is 
conceded,  a physician  fails  in  his  duty  if  he  overlooks  tuber- 
culosis in  its  incipient  stages,  before  the  tubercle  bacilli  ap- 
pear in  the  sputum.  A careful  consideration  of  the  history 
of  the  case,  a scrutiny  of  the  clinical  manifestations  and  the 
employment  of  such  diagnostic  aids  as  painstaking  percus- 
sion and  auscultation,  together  with  the  use  of  tuberculin 
should  enable  a physician  to  arrive  at  a correct  diagnosis  in 
the  ma,iority  of  cases.  Once  upon  a time  it  was  regarded  as 
good  practice  to  make  a diagnosis  of  chronic  nephritis  when 
the  patient  presented  edema  and  his  urine  showed  the  pres- 
ence of  albumin,  casts,  etc.  Now  we  know  that  a diagnosis 
at  this  stage  of  the  disease  can  only  serve  the  purpose  of 
correct  vital  statistics.  As  to  the  patient,  any  treatment  the 
physician  may  administer,  even  that  formidable  panacea — 
Basham’s  mixture,  will  prove  of  slight  benefit.  What  is  de- 
manded of  the  physician  today  is  to  recognize  a chronic  and 
essentially  incurable  disease  at  its  early  stages  when  it  is 
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still  curable.  In  case  of  nephritis,  the  routine  urine  exami- 
nation, as  shown  by  Cabot  and  more  recently  by  Alburger,  is 
of  little  value.  Even  advanced  chronic  nephritis  may  be 
present  and  yet  the  urine  be  free  from  either  albumin  or 
casts.  In  the  earlier  stages  albumin  and  casts  are  mostly 
absent,  and  even  if  present,  may  be  misleading  as  to  the  ex- 
act pathology  of  the  kidneys.  When  it  is  remembered  that  the 
primary  cause  of  nephritis  is  a toxemia  and  that  long  before 
the  function  of  the  kidneys  is  materially  affected  the  cardio- 
vascular system  shows  signs  of  impairment,  we  may  get  an 
inkling  of  the  possible  recognition  of  nephritis  in  its  earlier 
stages.  Symptoms  of  neurasthenia,  anemia,  high  blood- 
pressure,  accentuation  of  the  second  sound  of  the  heart  are 
highly  suggestive,  while  coexisting  renal  insufficiency  prac- 
tically establishes  the  diagnosis  of  nephritis.  The  recogni- 
tion of  renal  insufficiency  requires  more  than  a routine  test 
for  albumin  and  specific  gravity.  For  the  proper  evaluation 
of  the  findings  it  is  necessary  to  have  a 24  hour  specimen  of 
urine  and  to  determine  not  only  the  total  solids  but  the  per- 
centage of  urea  and  chlorids.  However,  in  view  of  the  vari- 
ability of  the  urea  and  chloride  outputs  depending  on  the 
intake  of  food,  the  method  by  Dr.  McCaskey  is  of  great  value. 
He  administers  30  grams  of  urea  in  the  morning  and  deter- 
mines the  urea  output  in  2 hour  periods  for  12  or  24  hours. 
Normal  kidneys  will  give  a maximum  output  of  6 to  10 
grams  in  one  two-hour  period.  Damaged  kidneys  will  ex- 
crete a maximum  of  ^ to  2 grams  per  two-hour  period.  The 
permeability  of  the  kidneys  to  salt  can  be  easily  determined 
by  estimating  the  daily  output  on  a definite  salt  intake  of  2 
to  5 grams  for  2-3  days,  and  then  suddenly  raising  the  intake 
to  10  or  15  grams.  In  addition,  the  phenolsulphonephthalein 
test  of  Rowntree  and  Geraghty  furnishes  a ready  method  of 
determining  the  functional  capacity  of  the  kidneys,  although 
it  fails  to  establish  a differentiation  between  the  different 
types  of  renal  lesions.  In  short,  a physician  utterly  fails  in 
his  obligations  to  the  patient  if  he  does  not  employ  one  or 
more  of  these  tests  or  does  not  attempt  to  establish  a diag- 
nosis of  nephritis  at  a time  when  the  disease  can  be  cured 
by  proper  dietatic  and  hygienic  measures,  or  if  not  cured,  at 
least  the  progress  of  the  disease  definitely  checked. 


The  Danger  of  Foot-and-Mouth  Disease. — Consider- 
able excitement  has  been  created  by  the  occurrence  in  epi- 
demic form  of  a disease  in  cattle  known  as  “Foot-and-Mouth 
Disease,”  and  various  states,  including  Delaware,  are  pass- 
ing stringent  quarantine  laws  to  prevent  the  spread  of  the 
disease.  As  the  affection  is  sometimes  communicable  to  man, 
it  assumes  an  interest  to  the  profession.  It  is  an  acute  in- 
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fectious  disease  of  animals,  principally  cattle,  of  unknown 
etiology,  characterized  by  an  ulcerative  stomatitis  and  also 
ulceration  of  the  feet.  It  sometimes  occurs  in  widespread 
epidemics  being  destructive  to  herds.  The  infectious  ma- 
terial, whatever  it  may  be,  exists  in  the  liquid  contents  of  the 
vesicles,  in  the  secretions  from  the  ulcers,  in  the  milk  and 
possibly  in  the  urine  and  feces.  As  the  virus  passes  through 
a porcelain  filter,  the  infective  ag’ent  is  most  likely  ultrami- 
croscopic,  similar  in  this  respect  to  small-pox,  scarlet  fever 
and  measles.  Several  years  ago  there  was  an  outbreak  of  the 
disease  in  Pennsylvania,  which  originated  among  calves  in- 
oculated with  vaccine  virus  of  a foreign  manufacture,  con- 
taminated with  foot  and  mouth  disease.  It  cost  the  Govern- 
ment 300,000  dollars  to  stamp  out  the  epidemic.  While  the 
disease  is  not  readily  communicable  to  man,  and  when  it 
does  occur  is  not  as  a rule  fatal,  it  is  nevertheless  a serious 
affection  and  all  precautions  should  be  employed  to  prevent 
the  use  of  milk  and  milk  products  from  infected  animals. 


How  Old  Are  Our  New  Inventions. — In  our  compla- 
cent self-glorification  we  are  apt  to  forget  that  many  of  our 
“wonderful”  discoveries  in  medicine  have  been  known  to  the 
ancients.  Thus,  in  the  old  school  of  Salerno  few  drugs  were 
used,  chief  reliance  having  been  placed  on  fresh  air,  exercise 
and  diet.  At  Montpellier  small-pox  was  treated  with  red 
light  and  heliotherapy  was  in  vogue.  The  ancient  surgeons 
also  operated  for  abscess  and  tumor  of  the  brain,  performed 
operations  on  the  chest  for  pus  and  other  fluids  and  did  all 
sorts  of  abdominal  operations,  including  intestinal  anos- 
tomosis,  herniotomy,  etc.  Even  the  Murphy  button  was  an- 
ticipated by  Hugo  von  Pfohlsprundt  in  the  fifteenth  century 
who  used  a metal  tube  with  flanges,  while  his  predecessor 
employed  the  trachea  of  an  animal.  Nor  were  the  ancients 
deprived  of  the  benefits  of  anesthetics  and  antiseptics.  They 
employed  such  narcotics  as  wine,  opium  and  mandragora, 
and  bathed  the  wounds  with  red  wine  which  was  both  an  as- 
tringent and  a strong  antiseptic.  Specialism,  which  is  sup- 
posed to  be  the  last  word  in  medicine,  was  extensively  prac- 
ticed in  Egypt  before  Christ,  and  delicate  operations  per- 
formed on  the  eye  and  nose.  Even  dentistry  was  a fine  art 
centuries  before  Christ. 

“Unfortunately,”  says  Dr.  J.  J.  Walsh,  “we  have  taken 
our  history  of  medicine  from  all  sorts  of  out-of-the-way 
sources.  The  books  that  were  written  and  printed  in  the 
largest  editions  and  therefore  most  frequently  preserved  for 
the  after  time,  were  often  those  on  popular  medicine.  Popu- 
lar medicine  is  always  absurd.  Suppose  we  were  to  be 
judged  by  our  popular  medicine.  Suppose  that  the  adver- 
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tisements  in  our  medical  journals,  to  say  nothing  of  the  lay 
press,  were  to  be  preserved  for  some  future  generation  to 
judge  our  medicine  by.  Suppose,  for  instance,  that  the  fam- 
ily medical  books  of  the  present  day  were  to  be  taken  as 
representatives  of  what  we  thought  about  medicine  in  our 
time.  It  makes  one  fairly  shudder  to  think  what  succeeding 
generations  would  think  of  us.  It  would  be  quite  bad  enough 
to  be  judged  by  some  of  our  supposed  scientific  advances ; the 
Brown-Sequard  remedy  for  old  age ; opotherapeutics  for  the 
heart  and  the  brain ; some  of  the  exaggerations  of  internal 
antisepsis;  our  abuse  of  the  coal-tar  products,  and  all  the 
rest.  We  have  judged  the  pa.st  unfortunately,  largely  by 
its  popular  books  and  by  the  foolish  absurd  notions  in  the 
therapeutics  of  our  forefathers.” 


The  Etiology  of  Gastric  Ulcer. — It  has  been  gener- 
ally held  that  gastric  ulcer  is  caused  by  the  action  of  the  gas- 
tric juice  on  a devitalized  portion  of  the  mucous  membrane. 
Just  what  brings  about  this  devitalization  has  not  been  satis- 
factorily established.  Embolism  and  thrombosis  of  the  gas- 
tric vessels  are  considered  the  direct  cause,  while  general 
anemia,  especially  chlorosis,  and  hjmeracidity  are  the  pre- 
disposing causes,  but  what  produces  the  changes  in  the  blood 
vessels?  For  years  experimental  work  has  been  directed 
towards  the  production  of  a gastric  ulcer  in  the  lower  ani- 
mals. Of  these  attempts  those  that  promise  to  throw  light 
on  the  etiology"  of  this  obscure  affection  are  those  of  Turck, 
several  years  ago,  and,  recently,  Steinbarter.  Turck  suc- 
ceeded in  producing  Uqjical  ulcer  by  feeding  animals  for  a 
long  period  on  food  containing  B.  coli.  Steinbarter  (The 
Lancet  clinic,  Jan.  24,  1914.)  injected  intravenously  into 
rabbits  clumpted  colon  bacilli  and  induced  Uqiical  gastric 
ulcer.  If  the  colon  bacillus  is  the  direct  cause  of  ulcer,  the 
relation  between  appendicitis,  cholecystitis  and  gastric  ulcer 
becomes  apparent.  It  is  quite  probable  that  in  a great  many 
cases  the  colon  bacillus  is  the  direct  etiolocic  factor  in  these 
rather  frequent  pathologic  conditions.  The  thought  sug- 
gests itself  that  treatment  with  colon  bacterins  may  prove 
useful  not  only  in  gastric  ulcer  but  in  appendicitis  and  cho- 
lecystitis. 


Pertinent  Criticism  of  Doctors  by  a Lawyer. — In 
an  address  delivered  before  the  Michigan  State  Medical  So- 
ciety by  H.  V.  Barbour,  the  Society’s  counsel,  reference  was 
made  to  the  causes  of  malpractice  suits  and  the  point  brought 
out  that  one  of  the  chief  causes  is  “an  apparent  jealousy,  or 
it  may  be  perhaps  a lack  of  good  feeling  among  physicians. 
Another  originating  cause  is  the  actual  or  implied  criticism 
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of  the  treatment  or  operation  of  one  doctor  by  another.  It 
is  only  necessary  for  a doctor  who  is  examining  the  work  of 
another  physician  to  say  with  a shrug  of  his  shoulders  or  a 
lift  of  his  eyebrows,  ‘What  doctor  attended  you,  or  treated 
you  ?’  and  if  the  patient  imagines  the  operation  or  treatment 
has  not  been  entirely  satisfactory  she  or  he  is  very  apt  to 

state  to  some  one  else,  that  Doctor who  examined  her, 

was  very  much  surprised  at  the  treatment  Doctor ad- 

ministered. The  next  step  is  to  consult  a lawyer  and  a suit 
for  malpractice  frequently  follows.” 

Mr.  Barbour  cited  a number  of  cases  showing  that  “in 
every  case  it  was  always  a doctor  who  made  it  possible  to 
secure  a judgment  against  another  doctor.” 

“I  have  often  wondered,”  said  Mr.  Barbour,  “whether 
or  not  doctors  who  give  expert  testimony  in  malpractice 
cases  for  plaintiff,  receive  compensation  for  their  services. 
It  is  my  understanding  that  doctors  make  no  charge  for  ser- 
vices rendered  to  another  physician  or  his  family  and  it 
seems  to  me  they  should  be  equally  generous  in  testifying 
against  members  of  their  own  profession,  but  from  bits  of 
information  that  I have  been  able  to  pick  up  during  the  trial 
of  malpractice  cases  I fear  that  the  generosity  of  the  doctor 
does  not  extend  to  malpractice  cases  and  that  a doctor  who 
renders  such  service  does  so  for  an  agreed  price,  or  a share 
in  the  spoils  in  case  of  victory.  Now,  no  one  can  find  fault 
with  a doctor  for  arranging  for  a fee  for  expect  testimony 
in  the  ordinaiy  personal  injury  case  but  there  is  something 
repulsive  in  the  thought  of  one  physician  receiving  compen- 
sation for  testifying  against  another. 

If  a physician  feels  that  it  is  his  duty  to  testify  against 
another  for  the  good  of  the  profession  then  certainly  that  is 
his  privilege  and  no  one  can  find  fault,  but  let  us  hope  that  if 
any  physician  does  do  this  he  will  refuse  to  take  any  com- 
pensation for  rendering  such  a valuable  service  to  society. 

This  brings  me  to  the  vital  point  that  I tvant  to  em-‘ 
phasize  in  this  paper,  and  that  is  that  the  remedy  is  abso- 
lutely in  the  hands  of  the  medical  profession,  and  when  the 
doctors  become  so  harmonious  in  their  relations  that  they 
ivill  not  testify  against  each  other,  then  there  ivill  cease  to  be 
a need  for  the  services  of  the  Medico-Legal  Committee  and 
of  Insurance  Companies  organized  especially  for  the  pro- 
tection of  doctors.” 
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Letters  to  the  Editor 

1 


Editor  Delaware  State  Medical  Journal:  I am  enclos- 
ing paged  proofs  of  an  editorial,  entitled  “Surgeon  General 
Gorgas  and  the  Nation’s  Greatest  Need,”  which  appears  in 
the  September  number  of  the  Southern  Medical  Journal. 
The  important  ideas  intended  to  be  brought  out  by  this  edi- 
torial are: 

1st.  Gorgas  is  recognized  as  the  greatest  sanitarian 
that  the  world  has  ever  produced. 

2nd.  If  the  measures  that  he  employed  for  the  preven- 
tion of  disease  were  even  approximated  in  the  United  States 
there  would  be  an  enormous  decrease  of  death  rate  as  well 
as  a decrease  in  general  sickness. 

3rd.  There  are  approximately  500,000  people  who  die 
needlessly  every  year  from  diseases  that  can  and  should  be 
prevented.  The  economic  waste  from  this  wanton  loss  of 
life  is  frightful.  Therefore,  the  nation’s  greatest  need  is 
an  efficient  department  of  health  to  aid  the  city,  county  and 
state  public  health  authorities  in  protecting  the  health  and 
lives  of  its  citizens. 

4th.  The  U.  S.  Public  Health  Sendee  is  doing  excellent 
work  with  its  limited  funds  and  scope.  It  should  be  en- 
larged and  correlated  with  the  Medical  Corps  of  the  United 
States  Army  and  Navy,  and  developed  into  an  adequate  De- 
partment of  Health. 

5th.  The  soldiers,  marines  and  sailors  should  be  trained 
as  sanitary  inspectors  to  be  used  when  called  upon,  as  in  epi- 
demics or  at  any  time,  by  the  city,  county  or  state  public 
health  authorities.  This  would  make  the  Army  and  Na\w 
an  asset  to  the  nation  in  times  of  neace;  and,  since  in  war 
diseases  kill  more  soldiers  than  bullets,  if  the  soldiers,  ma- 
rines and  sailors  were  trained  in  sanitan"  matters  they 
would  save  the  lives  of  thousands  of  their  comrades. 

6th.  By  connecting  the  name  of  Surgeon  General  Gor- 
gas with  the  proposed  Department  of  Health  it  would  popu- 
larize the  movement  because  every  one  would  know  that 
Gorgas  would  get  results.  Besides  the  nation  owes  it  to  Gor- 
gas to  give  him  greater  honors  than  has  ever  been  accorded 
to  any  member  of  the  Medical  Corps  of  the  United  States 
Army.  Congress  should  first  make  him  a Major  General  and 
allow  him  to  retire  with  that  rank  and  if  a Department  of 
Health  is  created  the  country  would  look  to  President  Wilson 
to  make  Gorgas  Secretary  of  Health. 
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I may  add  that  the  medical  profession  is  practically  a 
unit  on  the  need  for  a Department  of  Public  Health,  and  I 
am  under  the  impression  that  the  medical  association  of  your 
state  has  gone  on  record  as  favoring  it.  The  Southern  Medi- 
cal Association  and  American  Medical  Association  have  also 
adopted  resolutions  memorializing  Congress  to  create  a De- 
partment of  Health  with  a cabinet  officer  at  its  head. 

Hope  very  much  that  you  will  have  a member  of  your 
staff  make  editorial  comment  on  this  most  important  sub- 
ject, and  if  such  comment  is  made  would  greatly  appreciate 
it  if  you  will  send  a marked  copy  of  it  to  me. 

Very  truly  yours, 

Seale  Harris, 
Editor-in-Chief. 


Transactions  of  the  Wills  Hospital 
Ophthalmic  Society 

Meeting  of  Oct.  5,  1914 


Dr.  S.  Lewis  Ziegler  in  the  Chair. 


GONORRHEAL  OPHTHALMIA. 

Dr.  S.  D.  Risley  exhibited  a patient  convalescing  from  a 
violent  attack  of  gonorrheal  ophthalmia,  which  he  said  was 
the  only  case  occurring  in  his  service  for  many  years.  The 
patient  had  first  applied  with  a catarrhal  conjunctivitis, 
which  simulated,  because  of  the  retrotarsal  swelling  and 
viscid  discharge,  the  early,  acute  stage  of  trachoma ; but  lab- 
oratory study  showed  only  streptococci  and  a few  pneumo- 
cocci. A thorough  application  of  silver  nitrate  at  the  clinic, 
and  an  alkaline  wash  and  zinc  sulphate  at  home,  led  to  a 
speedy  recovery. 

A few  days  later  the  patient  returned  with  swollen  lids, 
a profuse  purulent  discharge  and  an  edematous  collar  em- 
bedding the  entire  limbus  of  the  cornea.  He  had  severe  pain. 
Laboratory  study  revealed  an  abundance  of  gonococci.  He 
was  admitted  to  the  isolation  ward,  and  placed  on  continuous 
iced  compresses,  frequent  thorough  cleansing  and  strong  so- 
lutions of  silver  nitrate  to  the  everted  lids  and  retrotarsal 
folds. 

The  pain  continued.  In  forty-eight  hours  the  cornea 
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was  infiltrated,  and  the  anterior  chamber  apparently  filled 
with  pus.  The  ball  was  hard,  swollen  and  extremely  tender 
to  palpation.  The  cornea  ruptured,  and  a hopeless  prog- 
nosis was  given. 

The  conjunctival  sac  was  then  filled  with  a ten  per  cent, 
ointment  of  cassarine,  i.  e.,  the  expressed  juice  of  the  black 
cassava,  the  base  of  the  West  Indian  pepper-pot  then  used 
by  the  natives  to  preserve  meat.  The  pain  and  suppuration 
subsided  with  great  rapidity,  the  swelling  of  the  lids  disap- 
peared, and  convalescence  was  rapid.  The  site  of  the  cor- 
neal rupture,  to  the  nasal  side  of  the  pole,  became  closed, 
showing  a contracting  scar  and  adherent  iris  when  the  pa- 
tient was  exhibited  by  Dr.  Risley.  Elsewhere,  the  anterior 
chamber  was  reformed.  The  ball  was  nearly  free  from  in- 
jection, but  discolored  from  the  conjunctival  infiltration. 
The  man  could  count  fingers  readily.  Such  a recovery  from 
what  had  appeared  at  one  stage  to  be  a hopeless  condition 
was,  in  Dr.  Risley’s  experience  with  gonorrheal  ophthalmia, 
remarkable.  For  a study  of  the  cassarine  ointment,  he  re- 
ferred to  his  paper  presented  to  the  American  Ophthalmo- 
logical  Society  in  July,  1898. 

Dr.  John  Turner  asked  Dr.  Risley  how  long  the  ointment 
woud  keep. 

Dr.  Risley  replied  that  if  Dr.  Turner  would  open  the 
box,  he  would  find  the  salve  in  good  condition. 

Dr.  William  Zentmayer  spoke  of  the  uncertainty  of  la- 
boratory diagnosis  of  gonococcal  conjunctivitis,  and  said  that 
the  most  competent  bacteriologists  acknowledge  that  they 
are  not  always  able  to  make  such  a diagnosis.  He  then  cited 
a case  in  a child  on  whom  he  had  operated.  Two  days  later 
there  was  a discharge  from  the  conjunctival  sac,  and  a col- 
lection of  necrotic  material  about  the  field  of  operation,  with 
some  swelling  of  the  lids.  The  discharge  was  grayish.  It 
was  not  profuse,  but  free.  From  a smear  of  this  discharge, 
a laboratory  diagnosis  of  gonococcal  conjunctivitis  was  made. 
The  next  day  the  condition  was  worse,  but  not  clinically 
characteristic.  The  case  was  sent  to  the  Philadelphia  Gen- 
eral Hospital,  where  several  examinations  were  made;  yet 
the  gonococcus  was  not  discovered.  This  should  not  be  con- 
sidered an  adverse  criticism  upon  the  laboratory  in  which 
the  first  examination  was  made;  because  Dr.  Zentmayer 
knew  of  three  instances  in  which  such  a diagnosis  had  been 
made,  in  none  of  which  did  the  case  prove  to  be  gonococcal. 
These  three  examinations  were  made  in  three  different  lab- 
oratories. One  of  these  patients  had  become  perfectly  well 
within  forty-eight  hours.  Dr.  Zentmayer  said  that  he  would 
defy  anyone  to  distinguish  the  gonococcus  from  the  staphy- 
lococcus morphologically,  as  pictured  in  Axenfeld’s  text- 
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book.  One,  however,  is  Gram  negative ; and  the  other.  Gram 
positive. 

Dr.  William  C.  Posey  asked  Dr.  Zentmayer  whether  he 
had  considered  the  possibility  of  any  of  these  cases  having 
been  metastatic,  and  said  that  one  could  find  the  gonococcus 
in  smears  from  the  eves  in  such  cases,  even  though  they 
might  run  a moderate  course. 

Dr.  Zentmayer  replied  that  metastatic  cases  are  usually 
bilateral,  while  infective  cases  are  unilateral. 

Dr.  Risley  stated  that  in  his  case  it  was  improbable  that 
the  condition  was  metastatic,  because  it  was  confined  to  one 
eye.  The  patient  had  never  had  eonorrhea  himself ; but  he 
ascribed  the  infection  to  the  use  of  a contaminated  towel. 


PULSATING  EXOPHTHALMOS. 

Dr.  William  Campbell  Posey  exhibited  a case  of  pulsat- 
ing exophthalmos  involving  both  eyes,  in  a man  sixty-six 
years  of  age.  This  condition  had  arisen  after  a fall  upon 
the  head,  and  was  supposed  to  be  associated  with  a fracture 
of  the  base  of  the  skull  ;although  an  X-ray  plate,  taken  two 
years  after  the  injury,  was  negative.  Vision  began  to  fail 
shortly  after  the  accident,  and  gradually  decreased  until 
that  of  the  left  eye  was  finally  equal  only  to  counting  fingers 
at  twelve  inches,  that  of  the  right  eye  being  1-60.  The  oph- 
thalmoscope revealed  the  visual  diminution  to  be  dependent 
upon  a low-grade  atrophy  of  both  optic  nerves.  The  retinal 
veins  were  still  much  distended  and  tortuous;  but  no  signs 
of  present  or  past  neuritis  could  be  seen  when  the  case  was 
exhibited.  There  were  no  hemorrhages.  Both  eyes  were 
moderately  proptosed,  apparently  in  consequence  of  a dis- 
tention of  the  orbital  veins ; for  a mass  of  these  vessels  was 
easily  palpable  immediately  under  the  orbital  rim.  This 
mass  of  vessels  pulsated,  and  conveyed  a thrill  to  the  exam- 
ining finger.  Both  eyes  were  practically  immobile.  The  right 
sunerior  oblique,  the  right  internal  rectus,  and  possibly  the 
inferior  oblique  and  the  left  superior  oblique,  alone  func- 
tionated. Dr.  Posev  said  that  the  case  had  been  referred  to 
the  Howard  Hospital  for  neurological  and  surgical  study,  and 
that  it  was  the  intention  of  Dr.  Howard  Martin,  the  surgeon 
of  that  institution  to  ligate  the  carotid. 

Examination  of  the  nervous  system  by  Dr.  John  H.  W. 
Phein  resulted  as  follows:  There  was  no  facial  paralysis 

observable.  The  tongue  was  pushed  slightly  to  the  right. 
The  finger  to  nose  test  showed  marked  hypermetry  and  dys- 
metry  on  both  sides.  Adiadochokinesis  was  present  in  the 
left  arm  and  both  legs.  With  his  feet  together,  there  was  a 
tendency  to  sway  and  stagger  backwards.  Walking  showed 
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a side-stepping  to  the  left.  The  knee-jerks  were  increased  on 
both  sides,  and  were  equal.  Ankle  clonus  and  Babinski  phe- 
nomena were  both  absent.  There  was  no  paralysis  of  the 
arms  or  legs.  There  was  a marked  irregular  tremor  of  both 
hands.  The  symptoms  were  considered  to  indicate  an  in- 
volvement of  the  cerebellum,  probably  in  the  nature  of  a de- 
structive lesion  occasioned  at  the  time  of  the  fracture  of  the 
skull,  two  years  previous. 

BRAIN  TUMOR  WITH  CHOKED  DISC. 

Dr,  Posey  then  showed  a case  of  brain  tumor  with 
choked  disc.  This  condition  had  arisen  in  a nonsyphilitic 
man,  thirty-one  years  of  age,  a pattern-maker  by  trade,  three 
years  previously,  without  apparent  cause.  Vision  had  begun 
to  fail  in  the  left  eye  four  months  previously;  and  in  the 
right,  two  months  later.  Total  blindness  had  ensued  in  both 
eyes  several  weeks  before  the  patient  came  for  examination. 

Externally  there  was  nothing  unusual,  except  widely 
dilated  pupils,  the  ocular  movements  being  good,  and  there 
being  no  proptosis.  Ophthalmoscopic  examination  revealed 
a high  degree  (5  to  6 D.)  of  papillitis  in  each  eye,  with  dila- 
tation of  the  blood-vessels,  hemorrhages  and  extravasations. 
This  case,  too,  had  been  referred  to  the  Howard  Hospital; 
and  Dr.  Posey  said  that  it  was  Dr.  Martin’s  intention  to  per- 
form an  immediate  decompression  operation. 

Dr.  J.  H.  K.  Rhein,  the  neurologist  at  the  Howard  Hos- 
pital, reported  the  family  history  in  this  case  negative,  ex- 
cept that  the  patient’s  mother  had  had  several  still-born 
children  and  miscarriages.  His  previous  history  was  also 
unimportant,  aside  from  the  fact  that  since  his  eleventh  year 
he  had  attacks  that,  from  the  description,  appeared  to  have 
been  petit  mal.  For  the  last  six  weeks  he  had  had  occipital 
headaches,  associated  with  pain  in  the  frontal  and  vertical 
region,  vomiting  in  the  morning  and  vertigo,  objective  and 
subjective. 

Upon  examination  the  following  condition  was  found : — 
The  neck  was  stiff,  offering  some  resistance  to  rotary  move- 
ments ; the  right  side  of  the  mouth  drooped  when  he  made 
an  effort  to  show  his  teeth,  and  the  tongue  was  slightly 
pushed  to  the  right.  Slight  hypalgesia  was  present  on  the 
right  side  of  the  face.  There  was  no  weakness  of  the  arms 
or  legs,  no  tremor  and  no  adiadochokienesis.  The  right 
knee-jerk  was  slight,  and  the  left  absent;  but  both  were  re- 
inforcible.  There  was  no  clonus  nor  Babinski  sign.  Dr. 
Rhein  thought  that  the  symptoms  pointed  to  a diagnosis  of 
cerebello-pontine  angle  tumor,  showing  involvement  of  the 
fifth,  seventh  and  twelfth  cranial  nerves. 
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EXTENSIVE  INJURY  TO  BOTH  EYES  FROM  A DYNAMITE 
EXPLOSION. 

Dr.  Posey  exhibited  a patient  in  whom  the  left  eye  had 
been  torn  away  entirely,  and  the  right  so  badly  lacerated  that 
vision  was  reduced  to  light-perception.  When  first  seen, 
some  weeks  after  the  accident,  the  conjunctiva  had  covered 
the  lower  half  of  the  cornea  and  was  adherent  to  a dense  scar, 
which  extended  across  the  cornea.  The  lens  was  catarac- 
tous.  The  eyeball  was  entirely  exposed  by  a complete  en- 
tropion of  the  lower  lid,  the  lid  being  folded  back  and  held 
in  its  ectasic  position  by  a broad  fold  of  cicatricial  tissue. 
Four  operations  were  necessary : First,  the  lid  was  restored 
to  its  normal  position  by  cutting  away  the  adhesions  and 
transplanting  a broad  pedicled  flap  from  the  forehead,  to 
fill  in  the  gap  left  between  the  lid  and  the  brow.  A month 
later  the  cataract  was  needled,  and  the  lens  afterward  re- 
moved by  the  curette.  A second  needling  obtained  a clear 
pupil.  Vision  being  still  low,  on  account  of  the  corneal  scar 
blocking  the  greater  part  of  the  pupil,  an  iridectomy  was 
made,  the  sphincter  of  the  iris  being  incised  in  such  a way 
that  the  upper  margin  of  the  pupil  was  brought  to  within  a 
few  millimeters  of  the  corneal  margin.  The  corrected  vis- 
ion, at  the  the  time  of  the  exhibition  of  the  patient  before 
the  Society,  was  equal  to  5-15 ; and  the  patient  could  read 
newspaper  type  without  difficulty. 

Dr.  P.  N.  K.  Schwenk  spoke  of  a patient  whom  he  had 
examined,  and  found  with  an  entirely  normal  fundus  and  a 
vision  of  6-5  in  each  eye  with  a plus  li  D.  glass.  A month 
later  she  complained  of  pain  in  the  left  eye,  with  which  she 
could  not  see  well.  She  was  then  found  to  require  a 3 D. 
glass  in  the  left  eye,  in  order  to  give  6-5  vision ; and  the  same 
glass  was  also  needed  for  the  right  eye,  giving  the  same 
amount  of  vision.  There  was  beginning  swelling  of  the  left 
disc,  2i  D.  Dr.  Schwenk  notified  the  family  physician  of  the 
patient’s  condition,  and  they  conducted  further  examinations 
together.  The  urine  was  negative.  Two  weeks  before  the 
meeting  there  was  also  beginning  swelling  of  the  left  disc,  of 
about  2 D.  This  had  increased  to  6 ; and  the  right  eye  had  5 
D.  of  swelling.  The  patient  still  retained  6-5  vision,  but  re- 
quired a slightly  stronger  glass  in  each  eye.  The  fields  had 
just  been  taken,  and  showed  a limitation  for  white.  The 
red  and  blue  fields  were  interlacing.  The  patient  did  not 
have  any  localized  symptoms,  other  than  what  could  be  seen 
in  the  fundus.  Dr.  Schwenk  thought  that  there  was  prob- 
ably a new  growth  affecting  the  greater  part  of  the  left  op- 
tic nerve  and  the  anterior  parts  of  the  fibers  of  the  right. 

Dr.  John  B.  Turner  asked  whether  an  X-ray  had  been 
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taken  of  the  case,  stating  that  Dr.  Schwenk  had  shown  a 
case  in  which  a brain  tumor  had  been  disgnosed  from  the 
X-ray.  A decompression  operation  was  done  in  this  case, 
and  the  tumor  was  not  found  but  there  was  every  sj^mptom 
of  brain  tumor. 

Dr,  Rhein  replied  that  an  X-ray  had  been  taken,  but  that 
it  showed  practically  nothing.  There  was  no  filling  of  the 
sinuses  whatever. 

Dr.  Zentmayer  asked  whether  Dr.  Rhein  meant  the 
sphenoid  sinus,  and  Dr.  Rhein  replied  that  he  had  referred 
to  the  cerebral  sinuses. 

THE  RESULT  OF  AN  ADVANCEMENT  OF  THE  EXTERNAL  RECTUS, 
AFTER  THE  METHOD  OF  O’CONNOR. 

Dr.  William  Zentmayer  said  that  before  he  described  the 
operation  he  would  like  Dr.  Schwenk  to  show  the  result. 

Dr.  Schwenk  exhibited  the  patient,  and  stated  that  he 
had  had  a divergence  of  fifty  to  sixty  degrees.  Dr.  O’Con- 
nor had  come  to  the  hospital  personally  and  performed  the 
operation,  with  the  result  that  the  patient  had  nearly  paral- 
lel fixation.  The  internal  rectus  was  advanced,  without  cut- 
ting the  external  rectus  muscle.  It  was  thought,  at  the  time, 
that  the  operation  would  probably  have  to  be  done  on  each 
eye ; but  the  result  was  so  good  that  it  was  decided  to  let  the 
case  alone  until  it  was  seen  what  the  final  result  would  be. 

Dr.  Zentmayer  said  that  the  eye  operated  on  by  Dr. 
O’Connor  for  him  at  the  same  time  that  Dr.  Schwenk’s  case 
was  done  was  one  with  convergent  squint  of  twenty  degrees. 
The  immediate  results  showed  only  ten  degrees  of  correc- 
tion; but  later,  the  amount  of  squint  was  lowered,  and  the 
result  was  very  good — better  than  any  that  Dr.  Zentmayer 
had  seen  obtained  from  a single  advancement  without 
tenotomy.  While  a good  muscle  attachment  could  be  se- 
cured by  the  Worth  method,  the  speaker  considered  the  rest 
of  that  procedure  as  faulty  as  any  of  the  other  modifications 
of  the  advancement  operation,  the  weak  point  in  this  opera- 
tion being  the  scleral  attachment  of  the  advanced  muscle. 
For  this  reason  Dr.  O’Connor  had  been  anxious  to  discover 
some  method  of  shortening  the  muscle  without  having  the  in- 
serted sutures  under  any  strain  whatever.  He  was  led  to 
devise  this  method  by  having  seen  the  cowboys  on  the  prairie 
shorten  their  surcingles  by  drawing  them  up  between  two 
loops  of  another  strap.  He  shortened  the  muscle  in  the  same 
way. 

The  first  step  in  the  operation  was  to  lay  bare  the  tendon 
of  the  muscle  dissecting  it  clearly  and  sharply.  It  was  then 
loosened  with  a strabismus  hook,  passed  under  it.  With  a 
hook,  a narrow  band  of  the  tendinous  fibers  was  separated 
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from  the  upper  margin — about  to  2 mm.  The  same  was 

done  below.  Dr.  O’Connor  then  made  an  incision,  turning 
back  a central  flap  of  the  muscle  out  of  the  way,  and  leaving 
nothing  but  the  two  narrow  bands  of  the  tendon  lying  on  the 
sclera.  He  next  took  a piece  of  Lukens’  No.  4,  twenty-day 
catgut,  and  made  a loop  beneath  one  tendinous  strip.  The 
next  step  was  to  pass  the  two  ends  of  the  suture  over  the 
muscle,  and  then  through  the  loop.  He  then  drew  upon  these 
two  ends,  to  bring  the  loop  into  position.  The  strain  from 
the  loop  of  catgut  was  transferred  to  the  tendinous  strips, 
when  the  catgut  was  pulled  upon,  shortening  them  very  con- 
siderably. He  also  did  the  same  thing  below.  In  order  to 
avoid  the  hump  that  would  be  formed  by  tying  this  catgut 
again,  he  took  a piece  of  fine  00  catgut,  and  tied  it  around  the 
base.  He  then  did  the  same  thing  below.  When  he  laid  the 
tongue  of  muscle  down  in  position  again,  the  considerable 
amount  of  shortening  obtained  could  be  distinctly  seen.  This 
tongue  was  then  advanced  by  using  a single  suture.  The 
next  step  of  the  operation  was  to  cover  the  muscle  with  a 
fold  of  conjunctiva  and  put  in  a stitch.  He  did  not  tenoto- 
mize  the  opposing  muscle,  because,  as  he  had  performed  the 
operation  only  a few  times,  he  wanted  to  give  it  a severe 
test.  Te  sutures  not  being  under  any  strain,  the  patient  was 
allowed  to  go  with  only  one  eye  bandaged.  Dr.  Zentmayer 
stated  that  Dr.  O’Connor  uses  for  this  operation  No.  2,  No.  3 
or  No.  4 gut.  With  the  latter,  he  expects  to  get  twenty  de- 
grees of  shortening. 

Dr.  Posey  asked  how  much  muscle  was  cut  off. 

Dr.  Zentmayer  replied  that  none  was  cut  off.  He  then 
stated  that  he  had  just  received  a letter  from  Dr.  O’Connor, 
in  which  he  had  tried  to  explain  why  the  immediate  result 
had  been  so  slight  in  the  operation  that  he  had  performed  at 
the  Wills  Hospital.  He  thought  that  he  might  have  paralyzed 
the  muscle  fibers  at  the  time  of  the  operation  by  using  a 
clamp  on  them ; and  that  these  muscle  fibers  had  gradually 
recovered  their  tone,  when  released  from  the  clamp.  He 
said  that  in  future,  he  would  put  a suture  in,  instead  of  using 
the  clamp. 

Dr.  Zentmayer  added  that  the  catgut  must  be  moistened, 
but  must  not  be  too  moist ; because  this  would  cause  it  to 
swell  and  make  it  difficult  to  tie. 

A CASE  OF  LUPUS  OF  THE  EYELID  TREATED  WITH  A THIERSCH 

GRAFT. 

Dr.  McCluney  Radcliffe  presented  this  case  because  he 
considered  it  one  of  unusual  interest.  The  patient  had  been 
referred  to  the  hospital  by  Dr.  F.  J.  Walter  and  Dr.  C.  C. 
Bahannon,  of  Daytona  Beach,  Florida.  Several  years  ago 
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he  had  been  treated  for  a small  growth  on  the  right  cheek, 
which  was  apparently  cured  by  means  of  a plaster.  In  Au- 
gust, 1913,  he  noticed  an  ulcer  at  the  inner  canthus  of  the 
left  eye,  which  was  treated  by  cauterization  and  the  X-ray 
for  six  months,  but  without  improvement.  Dr.  Bahannon 
had  had  a microscopical  examination  made  of  the  discharge 
by  the  State  Board  of  Health  of  Florida,  and  tubercle  bacilli 
were  found  in  it. 

At  the  time  of  admission  to  the  hospital  there  was  a 
large  ulcer  of  a dirty  grayish  color,  at  the  inner  canthus  of 
left  eye.  It  was  so  painful  that  cocaine  had  to  be  applied 
every  few  hours,  in  order  to  give  relief,  which,  even  then, 
was  not  complete.  The  ulcer  was  curetted,  and  the  site  cov- 
ered with  a very  thin  Thiersch  graft,  which  united  promptly. 
The  patient  had  absolutely  no  pain  after  the  operation.  An 
ulcerative  condition  existed  also  on  the  right  side  of  the  nose, 
near  the  tip.  This  had  been  curetted  a week  prior  to  the 
meeting,  leaving  a raw  surface  as  large  as  a thumb-nail  and 
quite  deep,  over  which  an  exceedingly  thin  Thiersch  graft 
was  placed.  The  appearance  of  the  graft  gave  every  indi- 
cation of  a perfect  result. 

Dr.  Radcliffe  also  showed  a case  of  ectropion  cured  by 
Thiersch  grafts,  after  failure  by  other  operations. 

Dr.  Risley  congratulated  Dr.  Radcliffe  on  his  results  in 
these  Thiersch  grafts,  and  that  he  was  particularly  de- 
lighted with  this  method,  by  which  it  was  possible  to  get  m 
situ  a sufficiently  thin  Thiersch  graft  over  the  denuded  sur- 
face. This  contracted  less  than  anything  else  that  he  knew 
of,  and  the  ultimate  results  from  its  use  were  better  than 
those  of  any  procedure  that  he  had  ever  tried.  He  stated 
that  when  these  grafts  do  not  include  the  true  dermis,  they 
do  not  shrink  afterwards.  He  had  often  insisted  upon  the 
technique  of  the  operation,  stating  that  one  should  avoid 
killing  the  cells  by  rough  treatment.  The  grafts  should  not 
be  removed  from  the  surface  of  the  razor  until  time  to  place 
them  on  the  surface  of  the  wound. 

Dr.  F.  J.  Walter,  of  Dajffona,  Florida,  had  been  im- 
pressed with  the  healing  which  had  taken  place.  There  had 
been  quite  a little  suppuration,  and  he  had  feared  that  Dr. 
Radcliffe  would  not  be  able  to  obtain  so  profitable  a result 
as  he  had  succeeded  in  getting.  Dr.  Walter  thought  that  this 
success  had  been  the  use  of  a very  thin  graft,  which  had 
been  placed  in  apposition  with  the  parts  of  the  cavity  at  the 
time  of  the  operation.  The  beautiful  result  that  followed 
had  been  rather  a surprise  to  him,  particularly  as  the  ulcer 
had  been  so  painful. 

Dr.  Henry  L.  Picard  asked  whether  Dr.  Radcliffe  had 
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taken  into  consideration  the  idea  that  the  condition  might  be 
an  epithelioma  in  these  cases. 

Dr.  Radcliffe  replied  in  the  negative,  and  stated  that  he 
had,  at  first,  taken  it  to  be  lupus. 

Dr.  Picard  said  that  he  had  seen  cases  of  lupus  in  ado- 
lescents ; but  that  the  ulcerations  on  the  face  of  a man  if  the 
age  of  the  patient,  usually  appearing  on  a line  from  the  angle 
of  the  mouth  to  the  ear,  he  had  always  been  led  to  believe 
to  be  cancerous  or  rodent  ulcers. 

A CASE  OF  INTERSTITIAL  KERATITIS  TREATED  WITH  INJECTIONS 

OF  ENESOL. 

Dr.  S.  Lewis  Ziegler  showed  a patient  whom,  he  under- 
stood, had  been  in  the  hospital  previously,  and  had  been 
treated  with  Salvarsan,  the  Wassermann  test  having  been 
found  positive.  Improvement,  however,  had  not  followed 
the  injections.  Dr.  Ziegler  had  used  enesol  on  account  of  its 
succesful  use  by  Dr.  Darier,  who  had  injected  a great  many 
cases  with  it  intravenously  in  his  clinic.  Dr.  Ziegler  had 
seen  him  inject  ten  or  fifteen  cases  in  a single  afternoon; 
and,  as  the  possibility  of  obtaining  Salvarsan  was  limited, 
he  thought  it  would  be  a good  thing  to  try  this  excellent  sub- 
stitute for  it.  He  stated  that  in  this  patient  the  eyes  had 
been  extremely  irritable,  but  were  becoming  quiet ; and  that 
the  cornea  was  daring  very  rapidly. 

The  patient  had  come  into  the  hospital  on  the  3d  of  July. 
Dr.  Ziegler  said  that  enesol  is  salicylarsenate  of  mercury.  It 
comes  in  ampules  containing  1-300  of  a gram,  and  can  be 
used  either  intramuscularly  or  intraveneously. 

J.  Milton  Griscom,  M.  D., 

Secretary. 


i Miscellaneous 

NON-FREEZING  SOLUTIONS. 

With  the  approach  of  cool  weather  motorists  in  certain 
localities  will  do  well  to  consider  some  form  of  protection 
against  freezing  temperatures.  While  it  may  appear  a trifle 
early  to  consider  the  use  of  anti-freezing  solutions,  instances 
are  recorded  when  the  thermometer  registered  several  de- 
grees belov:  the  freezing  point,  32  degrees  Fahrenheit,  in 
New  England  in  early  October. 

Saline  solutions  are  not  recommended,  because  of  their 
deleterious  effects  on  the  metals  of  the  cooling  systems. 
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25. 

18. 


ALCOHOL  AND  WATER. 

Water,  95  per  cent. ; alcohol,  5 per  cent. ; freezing  point, 
Water,  90  per  cent. ; alcohol,  10  per  cent. ; freezing  point. 
Water,  85  per  cent. ; alcohol,  15  per  cent. ; freezing  point. 


11. 

Water,  80 
point,  5. 

Water,  75 
point,  2 below. 

Water,  70 
point,  9 below. 

Water,  65 
point,  15  below 

Water,  60 
point,  23  below 


per 

cent. ; 

alcohol. 

20 

per 

cent. ; 

freezing 

per 

cent. ; 

alcohol. 

25 

per 

cent. ; 

freezing 

per 

cent. ; 

alcohol. 

30 

per 

cent. ; 

freezing 

per 

cent. ; 

alcohol. 

35 

per 

cent. ; 

freezing 

per 

cent. ; 

alcohol. 

40 

per 

cent. ; 

freezing 

WOOD  ALCOHOL  SOLUTIONS. 


Pet.  of  Alcohol 

Pet.  of  Water 

Freezes  at 

10 

90 

18  above  zero 

20 

80 

5 above  zero 

30 

70 

10  below  zero 

40 

60 

23  below  zero 

50 

50 

35  below  zero 

60 

40 

50  below  zero 

DENATURED  ALCOHOL  SOLUTIONS. 

Pet.  of  Alcohol 

Pet.  of  Water 

Freezes  at 

10 

90 

25  above  zero 

20 

80 

15  above  zero 

30 

70 

8 above  zero 

40 

60 

zero 

50 

50 

10  below  zero 

60 

40 

18  below  zero 

As  extreme  low  temperatures  are  not  to 

be  anticipated 

for  some  time,  a 

small  percentage  of  denatured  alcohol  can 

be  utilized  and  the  amount  necessary  to  cover  a temperature 
five  or  more  degrees  below  freezing  will  suffice. 

“CRUDE  AND  CARELESS  DIAGNOSTIC  METHODS, 
AND  RESULTS  OF  SAME,  IN  SOME  RECTO- 
COLONIC  CONDITIONS.” 

By  Jno.  L.  Jelks,  M.  D.,  of  Memphis,  Tenn. 

The  author  criticises  the  busy  doctor  and  surgeon  who 
too  hastily  yields  to  a conclusion  and  treats  recto-colonic  dis- 
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eases  without  sufficient  investigation  to  warrant  or  obtain  a 
correct  diagnosis. 

Reference  is  made  to  cases  operated  on  for  appendicitis, 
which  disease  may  be  an  extension  of  an  infection  and  in- 
flammation originating  in  the  rectum  or  colon. 

Cases  are  cited  to  show  the  frequency  and  at  all  times 
the  liability  of  mistaking  a condition  for  an  infection  or 
ulceration  of  the  colon,  specific  in  character,  when  a colonto- 
sis  or  pericolic  membranes,  or  both,  were  the  true  etiologic 
factors.  Stress  is  laid  on  the  importance  of  urinalysis,  mi- 
croscopic examinations  and  the  X-ray  in  recto-colonic  cases. 

A harder  nodular  calcerous  degeneration  of  the  outer 
zone  of  the  mamma  has  been  observed  as  a sequence  of 
coloptosis  and  defective  drainage.  In  another  case,  in  which 
was  found  a cecum  cradled  in  pericolic  membranes,  and  a 
coloptosis,  a duodenal  ulcer  was  diagnosticated.  In  this 
case  the  urinalysis,  the  history,  and  general  toxic  appear- 
ance of  the  patient,  pointed  to  true  etiology. 

Case  reports  are  given  in  which  diarrhea  was  the  domi- 
nant symptom,  though  impactions,  pericolic  membranes,  and 
ptosis  were  the  true  etiology. 

The  author  calls  attention  to  his  prior  reference  to,  and 
work  of  establishing  the  importance  of  conserving  the  ilio- 
cecal  valve;  also  to  the  syphonage  of  a ptosed  colon  after 
short  circuiting  operations,  which  he  accomplished  by  a sec- 
ond anastomosis  between  the  blind  colon  and  the  sigmoid  or 
rectum  below  the  first  anastomosis. 

Importance  is  claimed  for  a microscopic  examination  of 
the  intestinal  contests  of  patients  who  suffer  from  atfacks 
of  appendicitis,  and  of  the  contents  of  the  removed  appendix ; 
and  the  author  insists  that  in  the  event  that  pathogenic 
amebae  are  found  appendico-cecostomy  should  be  performed 
instead  of  appendectomy. 

The  author  refers  to  his  observation  of  quite  marked 
congestion  of  blood  in  the  visceral  vessels  themselves  in  these 
cases  of  ptosis  and  defective  intestinal  drainage. 

The  author  refers  to  the  frequency  with  which  he  en- 
counters cases  of  inoperable  cancers  of  the  rectum  and  in- 
testines, the  neglect  of  which  is  most  often  due  to  the  fear 
of  examination  of  those  suffering  with  symptoms  in  the 
regions  referred  to. 

Rereferce  is  made  to  the  operation  of  appendico-cecos- 
tomy as  being  practically  free  of  danger  to  life.  In  his  opin- 
ion this  operation  would  save  almost  every  life  that  is  today 
caused  by  the  ravages  of  amebic  colitis. 
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SOME  UNUSUAL  PHASES  OF  SIGMOIDOSCOPY. 

By  Ralph  W.  Jackson,  M.  D.,  of  Fall  River,  Mass. 

The  diagnostic  value  of  the  sigmoidoscope  has  been  the 
topic  of  much  writing,  and  is  increasingly  appreciated  by 
hospitals,  but  much  less  so  by  the  profession  and  insuffi- 
ciently in  medical  teaching.  Explicit  statements  of  its  con- 
siderable therapeutic  uses  are  not  found  in  German,  Ameri- 
can or  English  literature.  The  instrument  enhances  the  ex- 
tent and  accuracy  of  recto-sigmoidal  therapeutics,  and  spe- 
cifically it  facilitates  the  use  of  certain  other  instruments, 
topical  applications,  the  relief  of  high  impaction,  and  the 
treatment  of  stricture  and  many  other  lesions.  Serious 
trauma  from  the  sigmoidoscope  is  more  liable  to  happen  than 
some  authorities  admit,  as  illustrated  by  three  cases  of  in- 
testinal perforation  cited  from  the  German.  Two  personal 
cases  are  detailed,  where  the  patients  were  in  serious  con- 
dition from  occlusion  of  the  bowel,  but  were  relieved  and 
saved  by  sigmoidoscopy  done  with  diagnostic  intent  only. 
Pelvic  visceroptosis,  hypermobility  of  the  sigmoid,  and  the 
fixed  and  open  rectal  amoulla  beneath  predispose  to  invagina- 
tions and  angulations  which  are  fairly  frequent  in  mild  and 
chronic  form,  and  are  potentially  dangerous  as  a source  of 
acute  obstruction.  Sigmoidoscopy,  properly  conducted,  em- 
pties the  pelvis  by  gravity  (due  to  the  position  assumed) 
by  intelligent  introduction  of  the  instrument  and  by  the  air 
pressure  admitted  through  it,  and  therefore  tends  to  undo 
such  intestinal  malpositions.  The  occulsion  in  the  two  cases 
related  was  unexpectedly  relieved,  and  doubtless  in  this  way. 
Greater  prevalence  in  the  use  of  the  sigmoidoscope  would 
bring  to  light  a field  for  deliberate  therapeutic  use  of  the  in- 
strument along  these  lines. 


Extracts  of  papers  read  at  the  meeting  of  the  American 
Proctologic  Society,  June  22  and  23,  1914. 

PSEUDO-INTESTINAL  STASIS  AND  REAL  INTES- 
TINAL STASIS,  DEMONSTRATED  ROENTGENOLO- 

GICALLY. 

By  Arthur  F.  Holding,  M.  D.,  of  New  York  City,  N.  Y. 

Attention  is  called  to  many  anomalies  of  viscreal  posi- 
tion and  progress  of  the  bismuth  meal  that  have  been  inter- 
preted as  pathologic,  and  which  are  really  physiologic  or 
anatomic  anomalies  and  completely  compatible  with  health, 
laying  especially  stress  upon  the  fact  that  the  ileum  enters 
the  caecum  normally  at  an  angle,  and  unless  associated  ^^’ith 
proximal  distension,  a diagnosis  of  Lane’s  kink  is  not  justi- 
fied. 
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He  emphasized  the  point  that  delayed  progress  of  the 
bismuth  meal  is  not  significant  of  obstruction  unless  it  is 
more  than  6 hours  behind  the  normal  schedule  and  associa- 
ted with  marked  distension  of  the  viscus  proximal  to  the  lo- 
cus of  obstruction.  Proximal  distension  with  obstruction  to 
the  bismuth  column  are  the  two  cardinal  diagnostic  points  of 
real  intestinal  stasis.  Intertinal  obstruction,  due  to  tumors, 
is  much  easier  to  diagnose  than  intestinal  stasis,  because  the 
defect  in  the  bismuth  shadow  made  by  the  tumor  is  more 
definite  than  that  made  by  adhesions,  veils,  or  membranes. 


TIRES  COST  MONEY. 

The  cost  of  keeping  tires  repaired  and  renewed  is  the 
greatest  item  in  the  up-keep  expense. 

Why  do  tires  blow  out?  Why  do  they  wear  out  so  soon? 
Simply  because  they  are  not  keep  inflated  to  the  proper  pres- 
sure. 

Very  few  motorists  get  from  their  tires  the  mileage  they 
pay  for  and  which  any  good  make  tire  would  give  if  kept 
properly  inflated. 

Looks  deceive.  One  of  the  strange  things  from  the  point 
the  autoist  of  limited  experience  is  that  a tire  with  an  air 
pressure  of  35  pounds  per  square  inch  looks  as  well  inflated 
as  one  that  has  90  pounds  pressure.  If  run  at  the  former 
pressure,  however,  the  tire  will  flex  out  after  a few  hundred 
miles  running,  whereas  if  maintained  at  90  pounds  it  will 
run  from  5,000  to  10,000  miles. 

The  only  way  to  get  long  service  from  your  tires  is  to 
know  that  the  tires  are  kept  properly  inflated  at  all  times. 

The  reason  is  very  clearly  explained : 

“The  side  walls  are  the  weakest  part  of  a pneumatic 
tire,  for  here  most  of  the  bending  action  takes  place.  The 
more  the  side  walls  are  kneaded  or  bent,  the  sooner  they  will 
break  down  and  separate.  If  a tire  is  run  partially  inflated, 
this  kneading  action  is  violent  and  the  tire  is  bent  sharply 
every  time  it  hits  an  obstruction.  If  the  tire  is  kept  properly 
inflated,  the  converse  is  true.  A tire  may  be  perfectly  round 
under  load  and  yet  have  only  45  pounds  of  air  in  it  when  it 
should  have  90.  The  use  of  a reliable  air  pressure  register  is 
the  only  way  to  determine  accurately  whether  or  not  the 
tires  are  properly  inflated.” 


HOW  TO  KEEP  TIRES. 

Remember  that  new  tires  carried  on  the  side  of  the  car 
if  not  protected  from  the  sunlight  will  quickly  oxidize,  crack 
and  become  quite  worthless.  A new  tire  should  preferably 
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be  put  into  service  a little  while  until  the  cover  has  been 
soiled.  It  will  not  then  deteriorate  near  so  quickly.  It  is 
better,  however,  to  have  a cover  for  extra  tires. 

Do  not  store  them  away  in  a warm  place  for  any  great 
length  of  time.  Light  or  heat  will  cause  the  sulphur  to  come 
to  the  surface  and  make  the  cover  minutely  porous.  After 
this  oxidation  takes  place  the  nerve  fibre  of  the  rubber  is  de- 
stroyed and  naturally  the  durability  is  greatly  impaired.  A 
dark,  dry  room  at  a temperature  of  forty  or  fifty  degrees  is 
most  favorable  for  retarding  chemical  action  in  the  rubber 
and  the  “friction”  stock  on  the  fabric  layers. — L.  Greenwald, 
Firestoyie  Tire  and  Rubber  Co. 


ABSCESS  ORIGINATING  IN  A PILO-NIDAL  SINUS. 

By  Louis  J.  Krouse,  M.  D.,  of  Cincinnati,  Ohio. 

The  writer  states  that  a pilo-nidal  sinus  is  a congenital 
defect  due  to  a faulty  development  of  the  foetus.  It  is  us- 
ually located  in  the  median  line  over  the  coccyx  or  the  sac- 
rum. Inflammation  developing  in  the  sinus  is  followed  by 
burrowing  of  pus  into  the  neighboring  tissue.  Inflamma- 
tion of  this  sinus  must  be  differentiated  from  necrosis  af- 
fecting the  sacral  or  coccygeal  bone;  from  abscess  originat- 
ing in  the  sebaceous  gland  of  this  region;  and  from  true 
fistula-in-ano.  The  treatment  consists  in  the  complete  ob- 
literation of  the  walls  of  the  sinus. 


ABNORMALITIES  OF  THE  COLON,  AS  SEEN  WITH 
THE  ROENTGEN  RAY:  LANTERN  SLIDE 
DEMONSTRATION. 

By  W.  I.  LeFevre,  M.  D.,  of  Cleveland,  Ohio. 

The  entire  alimentary  tract  can  now  be  successfully  ex- 
amined with  the  X-ray,  some  parts  more  readily  and  suc- 
cessfully than  others,  according  to  the  degree  of  satisfaction 
arranging  themselves  in  the  following  order : Colon,  Stom- 

ach, Oesophagus,  Small  Intestine.  Two  methods  of  exami- 
nation are  used.  First,  Roentgenoscopy,  which  is  the  ex- 
amination with  the  fluoroscope.  Second,  Roentgenography, 
the  making  of  X-ray  plates.  The  Colon  is  also  accessible 
from  either  end,  that  is  it  can  be  examined  by  following  the 
bismuth  meal  through  from  the  stomach,  or  by  giving  an 
opaque  enema  of  barium  sulphate.  In  the  former  method  the 
motor  phenomena  of  the  colon  can  be  observed,  in  the  latter 
the  size,  position  and  contour  can  be  seen. 

The  action  of  atropin,  adrenalin,  pilocarpin  and  phy- 
sostigmine  as  affecting  the  action  of  the  bowel  is  briefly  dis- 
cussed. 
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The  normal  colon  is  described  in  detail,  with  radiographs 
showing  different  types.  Many  vary  from  the  “ideal”  type 
and  still  are  normal  for  that  individual. 

Abnormalities  of  the  colon  may  be  produced  by  con- 
gental  defects,  disease  or  injury  to  the  bowel  proper,  from 
pressure,  constriction  or  relaxation  of  other  organs  in  close 
proximity.  Coloptosis,  owing  to  its  frequency  and  import- 
ance is  first  discussed  with  radiographs  showing  these  con- 
ditions. Other  abnormalities  consist  of  stenosis,  malignant 
growths,  tuberculosis,  kinks,  twisting,  hernias,  diverticulae, 
and  megacolon  or  Hirschprung’s  disease.  All  these  condi- 
tions can  be  recognized  by  aid  of  the  X-ray. 


SOME  PROBLEMS  BEFORE  THE  AMERICAN  PROC- 
TOLOGIC SOCIETY. 

By  J.  A.  MacMillan,  of  Detroit,  Michigan. 

The  writer  states  that: — (1)  during  the  past  decade 
proctology  has  come  to  include  diseases  of  the  colon,  and  that 
the  extension  is  beneficial  inasmuch  as  it  encourages  and 
provides  for  better  diagnosis,  and  for  a more  thorough 
search  after  etiology.  (2(  The  effort  should  be  made  by  the 
American  Protologic  Society  to  standardize  some  of  well 
tried  methods  of  treatment  which  have  been  proven  effective 
and  reliable.  That  on  the  other  hand  there  are  certain  pro- 
cedures in  common  use  that  are  faulty  and  pernicious,  and 
that  it  should  be  the  aim  of  the  Society  to  begin  a campaign 
of  education  against  these.  (3)  That  in  regard  to  rectal 
cancer  he  recommends  that  statistics  from  the  members  of 
the  society  be  collected  annually,  and  utilized  to  ascertain  the 
prevalence,  and  location  of  the  disease,  together  with  the 
extent  of  surgical  interference  or  noninterference,  kind  of 
operation,  and  subsequent  results. 

The  writer  recommends  that  a cancer  committee  be  ap- 
pointed to  take  charge  of  this  work. 


HEATING  THE  AUTO. 

A simple  form  of  heating  a car  is  to  utliize  the  heat 
which  comes  from  the  motor  through  the  exhaust  pipe,  car- 
rying this  through  a series  of  tubes  which  form  a hot-air 
register.  The  latter  may  be  placed  in  the  floor  of  the  ton- 
neau section,  as  in  that  compartment  it  is  not  necessary  to 
remove  the  floor  boards,  but  in  the  section  occupied  by  the 
driver  it  would  be  necessary  to  fit  the  register  in  a vertical 
position  immediately  forward  of  the  seats. 

Another  scheme  which  has  found  much  favor,  and  which 
undoubtedly  tends  to  retain  the  heat  a greater  length  of  time. 
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is  the  use  of  the  hot  water  from  the  cooling  system  of  the 
motor.  In  this  case  a register  is  also  placed  in  the  floor 
boards  of  a limousine  body,  and  this  is  connected  by  only  two 
pipes,  one  from  the  overflow  pipe  of  the  motor  and  a return 
pipe  from  the  radiator  to  the  intake  water  pipe. 

In  this  manner  the  hot  water  flows  through  the  radiator 
and  returns  to  the  lower  side  of  the  engine  again,  entering 
the  water  spaces  and  becoming  heated. — Exchange. 


HANDY  REPAIR  FOR  CRACKED  WATER  JACKETS. 

When  you  happen  to  crack  a cylinder  by  frost  and  to 
close  the  leak  incident  thereto,  run  the  engine  until  quite  hot, 
with  no  water  in  same,  then  stop  and  take  4 ounces  of  sal 
ammoniac  and  pulverize  to  a fine  powder,  mix  with  fine  steel 
filings  about  1 ounce,  then  add  strong  cider  vinegar  to  bring 
the  mass  to  the  consistency  of  thin  putty.  Then  with  an  old 
knife  fill  the  cracks  and  press  tightly  into  same.  Now  allow 
it  to  stand  two  days  to  “set,”  then  polish  off  with  an  old  file. 
Then  paint  over  with  black  fireproof  paint  and  the  job  can- 
not be  told  from  a solid  piece  of  cast  iron. — Motor  Life. 


TAKE  IT  OFF  AT  ONCE. 

Never  let  mud  stay  on  the  bodywork,  as  it  is  harmful 
to  the  polish.  The  slush  on  many  roads  at  this  time  is  par- 
ticularly harmful,  owing  to  the  oil  used  to  prevent  dust  fly- 
ing.— Motor  Print,  July,  1913. 


LOCAL  TREATMENT  OF  ANAL  FISSURE. 

By  Jas.  A.  Duncan,  M.  D.,  of  Toledo,  Ohio. 

The  writer  describes  a treatment  for  anal  fissure  which 
he  has  employed  successfully  for  the  past  thirteen  years. 
The  fissure  is  brought  into  view  by  separating  the  folds,  and 
the  surface  is  lightly  curetted,  then  thoroughly  dried,  and  a 
drop  of  collodion  applied.  This  takes  only  a moment  or  so. 
A recent  ulceration  requires  but  a single  application.  A 
sharp  stinging  pain  lasting  for  only  a few  minutes  is  caused, 
and  then  the  patient  is  left  perfectly  comfortable. 


THINNING  GREASE  AS  DAYS  GROW  COLDER. 

While  the  engine  oil  and  the  grease  in  the  gear  case 
cla'm  most  of  the  attention  given  to  the  lubricating  system, 
it  should  not  be  forgotten  that  the  grease  in  the  grease  cups 
hardens  up  considerably  in  cold  weather.  It  should  be 
thinned  with  a little  lubricating  oil  or  replaced  by  grease 
that  is  lighter. 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 

Free  Dispensaries  for  Treatment  of  Tnbercnlosis  in  Each  County 


WILMINGTON,  002  West  St. 

MILFORD 

HARRINGTON 

GEORGETOWN 

SEAFORD 

LEWES 

SMYRNAg 

DOVER 

After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MEMBERS  OF  COMMISSION 
Mr.  John  Bancroft,  President  Dr.  B.  I,.  Lewis 

Mrs.  l,ewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Hoiuton  Dr.  E.  S.  Dwight 

Miss.  Emilj  P.  Bissell 


-DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


NO  CONTRAINDICATtON 
OF  AGE  OR  SEASON. 


ATONIC  OF  BROAD 
APPLICATION. 


Grays  GlycerineTonic  Comp. 


STIMULATES  THE  APPETITE 
AIDS  DIGESTION 
INCREASES  ASSIMILATION 
PROMOTES  THE  NUTRITION, 


INDICATED  IN  ALL 
DISEASES  DUE  TO 
FUNCTIONAL  DERANGEMENT 
OR  NUTRITIONAL  DECLINE. 


ThePurdue  Frederick  Co.  I35Christopher  St. 

New.  YORK. 


— ^ 


Delaware  State 


M edical  Journal 


V Vi ' , 

The  Official  Organ  of  the  Delaware  State  Medical  ' , 

Society,  One  of  the  Oldest  Medical  Societies  in  ‘‘-L’ ; 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  V NOVEMBER.  1SU4  No.  12 

Editorial  Office,  j2oa  Delaware  Ave.,  Wilmington,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 


CONTENTS 

The  Diagnosis  of  Disease  by  Unusual  Methods 

By  Dr.  William  Marshall,  Milford,  Del. 

The  Higher  Education  in  Surgery 

By  Edward  H.  Bradford,  M.  D.,  F.  A.  C.  S.,  Boston. 

Editorials 
Ed'itorial  Abstracts 
Letters  to  the  Editor 
Medical  Progress 
Miscellaneous 


Published  dbery  month  by 

Tbe  Star  Publishing  Company,  317  Sbipley  Street 

Wilmington,  DeUnvare 

The  Journal  I3  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  Is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Cal!  5365  D.  & A.  or  Delmarvia  2327 


DELAWARE  STATE  MEDICAL  JOURNAL 


Biggest  /\/||T|  I I jVTJQ  Clothing 
Because  a ’ ■ 1— < 1— < 11^  Hats 

Best  WILMINGTON  Shoes 


Is  INDICATED  FOR 


Catarrhal  Conditions 


Glyco- 

Thvmoliiie 


Nasal,  Throat,  Intes- 
tinal, Stomach.  Rectal 
and  Utero-Vaginal 

special  Literature  and 
Samples  on  Application 

Kress  & Owen  Co. 

361-^63  Pearl  Street 

New  York  City 


N B.  DAXFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


DELAWARE  STATE  MEDICAL  JOURNAL 


NORA  V.  BRENDLE 


DRUGGIST  and 
PHARMACIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Phoiips  / ^ *252 

1 uvuto  I Automatic  1005 

Brendle’s  Pharmacy 

8th  & West  Sts.,  Wilmington 

De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmiagton,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  0.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  D.  & A.  loi-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wn“'»6toD 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 
are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


iT.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


DELAWARE  STATE  MEDICAL  JOURNAl^ 


Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Martel  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Vou’re  the  Doctors 
the  Druggist 

S.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 


Baynard,  Banks 
& Bryan 

S.  W.  Cor,  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Turner’s 

Special 

Purest  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 


DELAWARE  STATE  MEDICAL  JOURNAL 


N Absolutely  Stable 
Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS 

dosage; 

The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
moreyears.from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years, from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATURE, ADDRESS; 

MARTIN  H.  SMITH  CO..  New  York,  N.Y.  U.S.A. 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 


DELAWARE  STATE  MEDICAL  JOURNAL 


WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock’ 
ings.  All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nick- 
el Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears. 

209  W.  Seventh  Street 

Lady  in  Attendance  W’ilmin^on,  Del 

Phones — Delmarvia  2723,  D,  & A.  421  D 


In  Cancer, Fevers 
and  Infectious 
Diseases 
the  Balance 

majy  be  obtained 
by  the  Use  of  the 
Cell  Product 

'rhe  Balance 

/i.ti;i;:iniiiiiii;;i:iik!ii'ngiS  of  HEALTM 

is  Due  to  Cell  Metabolism 


11  IrilbivEiidlCvlJ 

Send  for  Samples  & Literature 

Reed&Carnrick 


42 6 Germania  Ave . Jersey  City'.NvJ* 


Treatment  and  Prophylaxis  of 
Lobar  Pneumonia 


Recovery  from  pneumonia  depends  chiefly  ui>on  the  fomialion  of  anti- 
bodies destructive  to  the  pneumococci  and  capable  of  neutnilizing  their 
toxins. 

Antipneumococcic  Serum  Polyvalent  Mulford  is  the  l)loo<1  serum  of  horses 
immunized  against  different  strains  of  pneumococci  that  produce  corresi>ond- 
ing  antibodies  and  is.  therefore,  polyvalent.  Used  in  the  early  stages  of 
pneumonia  and  in  sufficient  doses,  the  serum  affords  \aluable  aid  on  account 
of  these  specific  antibodies. 

Dosage  and  Administration. — 

The  minimum  therapeutic  dose, 
according  to  Cole,*  must  be  at 
least  100  c.c.  repeated  at  inter- 
vals of  four  to  six  hours  in  or- 
der to  secure  sufficient  concen- 
tration of  antibodies  in  the 
Mood  to  overcome  the  Infection. 

Since  quick  response  is  desired 
the  intravenous  use  of  the 
serum  is  preferred. 

Antipneumococcic  Serum  Mul- 
ford (polyvalent)  is  furr,  bed  in 
20  c.c.  aseptic  glass  syringes  and 
in  50  c.c.  ampuls  with  sterile 
rubber  tube  and  special  needle 
for  intravenous  injection. 

Bacterin  and  Serobacterin 
Treatment 


The  value  of  bacterin  treat- 
ment in  pneumonia  is  recog- 
nized. Like  the  serum,  the  bac- 
terin should  be  polyvalent,  and 
administered  at  the  earliest  possible  moment.  It  is  frequently  employed  as 
an  adjunct  to  serum  treatment,  stimulating  the  pi  oduction  of  greater  amounts 
of  antibodies  by  the  patient. 

Time  is  a vital  factor  in  the  treatment  of  )>neumonia.  For  this  reason 
the  advisability  of  the  early  use  of  Pneumo-Serobacterin  Mulford  should  bo 
carefully  considered;  its  action  is  prompt  and  larger  doses  may  be  given  at 
short  intervals,  securing  quicker  immunity. 

Prophylactic  Immunization  Against  Pneumonia 

A series  of  “mass”  experiments  in  preventive  immunization  against  pneu- 
monia were  recently  carried  out  in  South  Africa  by  Sir  Almoth  E.  Wright,  in 
conjunction  with  Morgan.  Colebrook  and  Dodgson.  upon  a large  number  of 
native  miners  having  very  low  resistance  against  the  pneumococcus. 

Summarizing  their  report  .the  London  Lancet  says;  "It  seems  difficult 
to  resist  the  conclusion  that  the  pneumococcus  vaccines  employed  by  these 
observers  lessened  the  incidence  and  mortality  of  pneumonia  and  other  con- 
ditions produced  by  the  pneumococcus,  and  among  large  collections  of  natives 
who  were  highly  susceptible  to  its  activity  and  under  conditions  favorable  to 
the  spread  of  infection.” 

The  work  of  Wright  and  his  collaborators  verifies  in  a conclusive  manner 
the  usefulness  of  prophylactic  immunization  aprainst  pneumonia. 

Pneumo-Serobacterin  Mulford  is  supplied  in  packages  of  four  graduated 
syringes.  A,  B.  C.  D strength,  and  in  syringes  D strength  separately. 

♦Rufus  Cole,  M .D.,  New  York,  1913,  Jour.  A.  M.  A..  Ixi.  No.  9.  p.  663. 
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j The  Diagnosis  of  Disease  by  Unusual 

Methods. 


By  Dr.  William  Marshall,  Milford,  Del. 

^ ^ ^ ^ ^ ^ I 

The  utilization  of  reflexes  in  the  diagnosis  and  treat- 
ment of  disease  has  been,  until  recently,  very  limited,  and 
in  fact  practically  eschewed  by  the  regular  medical  practi- 
tioner as  partaking  too  much  of  quackerj'  and  charlatanism. 
In  the  spinal  manipulations  of  the  osteopath  as  well  as  the 
states  of  mind  induced  by  the  Christian  scientist  involuntarily 
there  are  evolved  reflex  acts  to  which  are  ascribed  the  good 
results  of  treatment.  The  predominant  portion  of  the  pro- 
fession has  been  cognizant  for  many  years  of  the  influence 
of  the  subconscious  mind  in  aiding  the  healing  of  the  sick, 
but  only  very  little  study  has  been  given  to  the  courses  of 
this  influence  and  how  it  effects  its  results.  Investigations 
of  a deeper  character  have  determined  that  that  network  of 
delicate  filaments  and  cells  constituting  the  sympathetic  ner- 
vous system  is  the  agency  directly  amenable  to  the  subcon- 
scious mind  and  responsible  for  the  numerous  reflex  acts 
which  proper  .stimulus  calls  forth.  It  is  through  the  sympa- 
thetic nervous  system  that  fear,  despair,  pain  and  altered 
mental  states  affect  the  functional  activity  of  the  various 
glands  and  organs.  Only  recently  Crile  with  his  anoci  as- 
sociation has  received  general  recognition  for  pointing  out 
to  the  profession  the  influence  which  mind  plays  in  effecting 
the  mortality  side  of  operations,  etc.  There  can  be  no  doubt 
that  the  confidence  engendered  by  the  physician  due  to  care- 
ful and  exacting  studies  of  his  patient  are  reflected  in  the 
subconscious  mind  of  the  patient  assuring  the  normal  func- 
tionating of  the  important  protecting  organs  which  other- 
wise could  be  made  to  lag  or  even  suspend  activity  if  the 
mental  picture  were  one  of  fright,  pessimism,  etc.  Just  the 
balance  and  co-ordination  between  the  internal  secreting 
glands  and  the  sympathetic  system  is  a subject  of  constant 
investigation  and  debate,  but  much  has  been  determined 
with  sufficient  accuracy  to  warrant  the  focusing  of  the  care- 
ful medical  mind  upon  the  other  methods  which  can  be 
available  in  eliciting  desirable  reflexes  for  diagnosis  and 
treatment  of  disease. 

Having  only  recently  attended,  in  New  York  and  Phila- 
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delphia,  lectures  by  that  foremost  pioneer  in  reflexology,  Dr. 
Albert  Abrams  of  San  Francisco,  I can  claim  to  be  only  a 
novice  in  the  field  as  yet,  though  I am  already  an  enthusiastic 
partisan  of  the  methods  of  spondylotherapy  which  Dr.  Ab- 
rams enunciates. 

If  the  reader  doubts  the  truth  let  him  select  a normal 
person  free  from  any  depressing  influence  which  would  af- 
fect the  eliciting  of  a reflex  act  as  bromides,  fear,  neuras- 
thenia, pain,  etc.  Outline  the  lower  border  of  the  stomach 
of  the  control  when  he  faces  the  west  and  mark  it  on  the 
skin  of  the  abdomen  to  make  sure  its  position,  turn  control 
toward  the  north  and  percuss  again.  You  will  note  a de- 
cided difference  in  percussion  notes  which  is  constant  ac- 
cording to  the  position  in  which  control  is  placed  in  relation 
to  the  magnetic  meridian.  Having  satisfied  himself  of  the 
lower  border  of  the  stomach  let  the  investigator  turn  control 
toward  the  west  and  after  bringing  the  different  poles  of  a 
bar  magnet  pointing  at  the  stomach  within  a distance  of 
three  or  four  inches  of  the  abdomen,  note  on  percussion  the 
changes  in  percussion  notes.  When  the  stomach  is  brought 
into  juxtaposition  with  the  influence  of  the  magnetic  power 
of  the  north  pole  by  turning  him  to  face  north  the  lax  organ 
is  contracted  by  the  reflex  act  of  the  motor  fibers  of  the 
stomach  and  previous  resonance  is  changed  to  flatness  or 
impaired  resonance  signifying  a contraction  of  the  stomach 
muscles. 

Analogous  to  the  contractile  influence  of  the  magnetic 
meridian  is  the  effect  of  transmitted  human  energj’  upon  the 
sensitive  muscular  system  of  the  body.  Though  no  other 
meter  as  yet  can  show  the  presence  of  human  energy*  than 
the  human  musculature  the  true  significance  of  its  even- 
escences  cannot  be  doubted  after  a thorough  trial.  Abrams 
has  utilized  the  stomach  reflex  of  contraction  very  success- 
fully in  the  elaboration  of  new  diagnostic  methods  which  in 
the  hands  of  practiced  and  thinking  physicians  can  be  of  the 
utmost  value.  He  claims  his  reactions  for  sj-philis  to  be  far 
more  reliable  than  the  Wasserman  with  its  controls.  The 
reactions  for  pus,  carcinoma,  tuberculosis,  etc.,  fill  a void  in 
diagnostic  methods  which  are  readily  welcomed  by  those 
who  have  felt  the  need  of  such. 

As  the  human  body  normally  gives  off  energy  at  various 
sites  of  a fixed  and  definite  character  alterations  of  this 
energy  are  of  use  in  the  diagnosis.  Normal  men  exude 
energy  of  a positive  character  from  their  left  hands  and 
negative  from  their  right.  Normal  women  are  just  the  re- 
verse. Positive  energy  comes  from  the  heart  and  arteries, 
negative  from  the  great  veins.  The  liver  and  spleen  are 
neutral.  The  energy  of  pus  is  positive,  carcinoma  negative. 
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tuberculosis  neutral.  Syphilis  is  neutral  and  the  energy  is 
given  from  the  subject’s  spleen,  liver  and  of  the  dorsal 
vertebrae.  Pregnancy  by  a female  child  does  not  reverse  the 
polarity  by  the  mother.  Pregnancy  by  a male  child  does  re- 
verse the  maternal  polarity. 

The  character  of  the  electroionic  energy  is  determined 
by  bringing  a bar  magnet  into  the  field.  Energy  of  the  same 
polarity  is  maintained  while  that  of  the  opposite  polarity  is 
dissipated. 

Illustrating  the  methods,  I give  a resume  of  diagnosis 
of  suppuration,  carcinoma,  tuberculosis  and  syphilis. 

If  possible  select  as  a subject  for  control  a young  man  of 
spare  build  in  erect  posture. 

For  suppuration'. 

1.  Locate  lower  border  of  control  by  percussion. 

2.  Mark  lower  border  of  stomach  with  skin  pencil. 

3.  Connect  stomach  of  control  with  lesion  by  insulated 

copper  wire. 

4.  Dullness  of  stomach  ensues  on  percussion. 

5.  Positive  end  bar  magnet  within  two  to  four  inches 

of  stomach  fails  to  clear  up  dullness. 

6.  Negative  end  magnet  clears  up  dullness.  End  of 

wire  is  over  focus  of  suppuration. 

For  carcinoma: 

1.  Locate  lower  border  of  stomach  of  control. 

2.  Connect  by  wire  the  stomach  of  control  with  lesion. 

3.  Percussion  note  dullness. 

4.  Positive  end  magnet  dissipates  the  dullness. 

5.  Negative  end  maintains  it. 

6.  Lesion  is  carcinoma.  Internal  cancers  can  be  diag- 
nosed by  this  means. 

For  tuberculosis: 

1.  Outline  lower  stomach  area  of  control. 

2.  Connect  stomach  of  supposed  lesion  by  insulated 

wire. 

3.  Stomach  dullness  ensues. 

4.  Dullness  dissipated  by  both  poles  of  magnet. 

5.  End  of  wire  is  over  tuberculous  area. 

For  syphilis: 

1.  Locate  and  mark  lower  border  of  stomach  of  control, 

2.  Connect  stomach  with  spleen  of  supposed  syphylitic 

patient. 

3.  Dullness  ensues. 

4.  Dullness  dissipated  by  both  ends  of  magnet. 

5.  Connect  liver  of  patient  and  stomach  of  control, 

6.  Same  reaction  occurs. 

7.  Connect  the  dorsal  spine  of  patient  and  stomach  of 

control. 
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8.  Same  reaction  occurs.  This  test  can  be  depended 
on  when  Wasserman  and  Noguchi  and  Lutein 
reactions  fail  or  disagree. 


r -• f 

The  Higher  Education  in  Surgery 


Fellowship  Address  Delivered  at  the  Third  Convention 
of  the  American  College  of  Surgeons 


By  Edward  H.  Bradford,  M.  D.,  F.  A.  C.  S.,  Boston. 

t — -k 

The  American  College  of  Surgeons  has  shown  such  re- 
markable vigor  in  its  development  that  there  is  everj'  reason 
to  believe  that  it  will  become  a most  important  agency  in  the 
advancement  of  American  surgery.  It  may  therefore  be 
proper  to  call  to  your  attention  a few  suggestions  for  the 
consideration  of  this  organization  relating  to  better  educa- 
tion and  training  of  our  surgeons. 

It  has  been  said  by  those  who  undertake  to  study  the 
American  people  that  the  typical  American,  although  ener- 
getic, resourceful,  and  venturesome,  lacks  a knowledge  of 
fundamentals.  He  has  the  defects  as  well  as  the  virtues  of 
the  pioneer.  Are  these  traits  characteristic  of  the  American 
surgeon?  If  they  are,  the  fact  should  be  reckoned  with  in 
our  plans  for  the  training  and  education  of  our  surgeons. 
We  should  foster  the  energy  of  the  pioneer  and  give  to  him 
the  fundamental  knowledge  needed  by  a master. 

In  the  early  days  the  aspirant  in  surgery  became  the 
student  of  the  nearest  active  practitioner  to  whom  he  could 
attach  himself.  He  was  an  articled  assistant.  After  a 
while  he  ventured  upon  practice  alone,  and  in  the  rough 
school  of  experience,  competition,  and  emergency,  he  de- 
veloped force.  Later,  groups  of  forceful  men  associated 
themselves  together  and  formed  proprietary  schools,  and 
the  country  was  filled  with  energetic  aspirants  in  surgery. 

There  are  advantages  in  this  system  of  education  in  a 
large,  new,  and  unsettled  country — the  training  fits  the  lo- 
cality. It  does  not,  however,  tend  to  develop  thoroughness 
or  scholarship. 

The  European  method  of  educating  surgeons  was  to  col- 
lect students  in  the  large  cities,  where  they  were  taught  by 
learned  men  the  fundamentals  of  knowledge  in  medicine 
and  surgery.  They  learned  anatomy  and  were  stimulated 
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by  watching  the  great  surgeons  at  work  in  their  hospitals. 
Besides  learning  the  essential  principles  they  acquired  high 
standards. 

The  product  of  the  American  system  of  educating  sur- 
geons has  been  excellent.  There  have  been  developed  some 
remarkable  men  and  as  alert  and  rsourceful  a body  of  skilled 
surgeons  as  can  be  found  in  any  country.  But  can  we  claim 
to  have  produced  many  of  those  who  have  done  most  to  in- 
fluence the  surgical  thought  of  the  world?  We  developed 
Ephraim  McDowell,  but  we  have  yet  to  produce  a Lister. 

In  this  connection  it  is  interesting  to  reflect  upon  how 
much  more  America,  a professedly  peaceful  country,  has 
done  to  revolutionize  the  science  and  art  of  war  than  the 
humane  art  of  surgery.  The  advance  in  open  order,  field 
entrenchment  for  the  attacking  army,  the  use  of  cavalry  in 
long  raids  on  the  enemy’s  lines  and  as  mounted  infantry,  im- 
proved implements  of  war,  the  rifle,  the  automatic  pistol, 
the  Hotchkiss  gun,  and  in  naval  warfare,  the  ironclad,  lat- 
eral shell  firing,  the  torpedo,  the  mine,  the  submarine — all 
are  products  of  American  invention,  or  first  shown  to  be  of 
value  by  American  example.  The  field  telegraph,  the  helio- 
graph, the  telephone,  and  the  American  invention,  the  flying 
machine,  have  revolutionized  war.  During  the  same  period 
surgery  has  been  revolutionized,  but  how  much  can  we  justly 
claim  that  America  has  contributed  to  the  marvelous  changes 
wrought  in  the  last  fifty  years? 

There  is  another  criticism  of  our  present  surgery,  ap- 
plicable to  all  modern  surgery,  but  perhaps  more  so  to  this 
country  as  it  is  especially  exemplified  in  our  surgery.  It  is 
claimed  that  surgery  today  is  overdone;  that  as  in  the  past 
there  was  polypharmacy,  today  there  is  polysurgery,  and 
that  there  is  danger  of  needless,  heedless  operating.  Are 
there  just  grounds  for  this  accusation? 

If  we  can  imagine  the  great  masters  of  surgery  of  the 
last  century  looking  down  upon  a modern  surgical  amphi- 
theatre, can  we  not  fancy  that  they  would  be  filled  with  as- 
tonishment, perhaps  also  with  horror.  Horror  in  the  thought 
of  the  many  lives  sacrificed  in  former  times  through  the  ig- 
norance of  the  simple  laws  of  asepsis,  but  also  horror  perhaps 
at  the  number  of  operations  done  now,  where  nature,  if  given 
a fair  opportunity,  could  cure  and  perhaps  cure  more  satis- 
factorily. 

If  the  surgeon  in  the  past,  more  than  his  modern  suc- 
cessor, killed  in  his  operations,  he  maimed  less.  Afraid  of  a 
possible  fatal  result  he  operated  only  to  save  life — never  to 
determine  the  nature  of  the  disease ; exploratory  operations 
were  unknown.  Today  an  operation  is  too  often  undertaken 
on  a chance  of  benefit;  subsequent  operations  follow  to  re- 
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lieve  the  scar  tissue  caused  by  the  first  operation,  which,  un- 
successful in  furnishing  relief,  was  thought  successful  in 
that  the  patient  did  not  die  but  lived  with  symptoms  some- 
what relieved  by  changed  environment. 

Do  not  modern  conditions  favor  the  development  of  sur- 
gery of  this  type  rather  than  the  training  of  the  surgeon 
who  knows  when  not  to  operate?  It  is  unquestionably  the 
function  of  this  organization  to  promote  the  development  of 
surgeons  who  are  not  simply  hands  for  such  general  practi- 
tioners as,  unable  to  make  a diagnosis  or  direct  further  treat- 
ment, turn  for  help  to  their  more  venturesome  colleagues. 
There  should  be  surgeons  of  broad  minds  thoroughly  fa- 
miliar with  methods  of  diagnosis  and  capable  of  forming  a 
judicial  opinion  as  to  the  relative  value  of  both  operative 
and  non-operative  treatment. 

Surgery  in  its  lower  grades  may  be  a specialty  requir- 
ing chiefly  the  skill  of  trained  hands,  but  the  master  surgeon 
covers  the  whole  field  of  the  art  of  healing.  The  corps  com- 
mander today  must  be  trained  as  an  engineer,  but  if  he  is 
only  that  he  will  never  prove  himself  a great  commander. 

Fortunately  for  our  profession  and  for  the  community 
there  exist  influences  which  can  check  the  narrowing  and 
debasing  influences  which  hinder  the  full  development  of  the 
science  of  surgery  among  us.  Schools,  hospitals,  research 
institutions,  surgical  societies,  universities,  and  an  organiza- 
tion such  as  this  American  College  of  Surgeons  can  aid 
powerfully  in  promoting  the  elevation  of  the  noble  art  of 
surgery  to  a higher  plane  than  it  has  ever  attained  before. 

Our  medical  schools  today  have,  thanks  to  the  energj'  of 
our  medical  profession  and  the  influence  of  the  American 
Medical  Association,  have  brought  to  a standard  state  of  ef- 
ficiency, and  no  medical  student  can  become  a practitioner 
who  has  not  received  a proper  knowledge  of  the  fundamental 
sciences.  When  he  reaches  the  stage  of  practice,  he  should 
know  how  to  use  his  knowledge  on  lines  of  trained  reasoning, 
or  appreciate  the  arguments  of  those  who  do. 

If  the  graduate  desires  to  practice  surgery,  he  should 
be  trained  as  a dresser  and  should,  after  finishing  his  medi- 
cal education,  have  opportunities  for  technical  training  in 
surgery  by  service  in  hospitals  that  need  properly  qualified 
assistants  in  surgery  and  residents. 

The  hospital  should  do  more  than  give  positions  to 
young  men  who  help  in  the  surgical  work  of  the  hospital; 
they  should  arrange  for  their  careful  training  in  surgery. 

Endowed  hospitals  today  should  not  be  content  to  care 
merely  for  the  sick  in  their  wards;  they  should  aid  in  the 
combat  with  disease.  There  should  be  connected  with  every 
hospital,  not  only  nursing  and  operating  facilities,  but  also 
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agencies  for  determining  the  ultimate  results  of  operative 
procedures.  The  hospital  should  be  a clinical  laboratory  for 
the  acquisition  of  knowledge  relating  to  the  surgical  care  of 
those  surgically  afflicted.  A proper  valuation  of  surgical 
methods  is  essential,  and  for  this  terminal  results  must  be 
tabulated.  This  can  only  be  done  by  efficient  organization ; 
it  cannot  be  properly  done  by  the  desultory  efforts  of  a few 
energetic  surgeons. 

Research  and  animal  experimentation  are  aids ; but  ex- 
periment being  impossible  in  the  human  animal,  sound  gen- 
eralization is  only  possible  when  based  upon  a large  number 
of  carefully  recorded  cases  collected  in  large  hospitals  and 
studied  by  a number  of  trained  observers.  This  is  the  proper 
work  of  hospitals,  and  they  should  be  rated  according  to 
their  efficiency  in  such  work. 

From  hospital  residency  the  young  surgeon  can  develop 
further  as  a junior  associate  to  a broad  master  in  surgery, 
who  should  encourage  such  association  and  should  promote 
individual  effort  and  independent  thinking  of  the  properly 
trained  who  seek  to  advance  themselves  to  mastership  by 
thorough  preparation  and  carefully  considered  experience. 

Much  work  by  an  association  like  this  is  needed  to  pro- 
mote a proper  knowledge  in  the  community  of  the  need  of 
co-operation  of  hospitals  in  the  work  of  the  development  and 
education  of  surgeons.  It  is  not  only  in  the  arrangement  for 
dressers  and  residents  that  this  is  needed,  but  also  in  a suit- 
able arrangement  of  the  services  of  attending  surgeons,  that 
it  may  be  possible  to  utilize  the  experience  gained  for  the 
benefit  of  the  science  of  surgery.  Short  services,  interrupted 
services,  services  so  arranged  that  generalization  in  regard 
to  methods  is  difficult,  if  not  impossible,  are  too  frequently 
provided  for  in  hospital  organization.  The  surgeon  spends 
his  energies  centering  his  attention  upon  individual  cases, 
presenting  few  surgical  problems,  and  is  unable  to  devote 
his  time  to  the  larger  problems  of  the  treatment  of  disease 
in  general.  The  younger  surgeon  may  be  perfectly  compe- 
tent to  take  care  of  the  individual  case,  but  the  surgeon  of 
experience  with  various  methods  should  be  given  an  oppor- 
tunity to  direct  the  treatment  and  to  determine  the  value 
of  improved  methods.  In  many  cases  this  causes  disarrange- 
ment of  existing  hospital  services,  but  where  the  authorities 
are  aware  of  the  need  of  such  changes  they  can  be  brought 
about  to  the  benefit  of  surgical  science. 

The  road  to  the  leadership  in  surger>^  is  a long  one.  If 
“art  is  long,”  surgery  is  longer.  It  may  take  but  little  time 
to  teach  a man  to  play  the  violin,  but  for  a virtuoso — a Kreis- 
ler — years  are  needed,  but  how  much  more  is  required  to 
develop  a Mayo,  a Kocher! 
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How  much  can  our  societies  aid  in  the  better  education 
of  surgeons? 

The  only  real  education  is  self-education.  This  is  helped 
by  opportunities  of  comparison  with  others ; the  discussions 
of  colleagues  reveal  individual  strength  and  weakness. 

Surgical  societies  should  be  organized  so  as  to  promote 
the  careful  study  of  surgical  problems,  the  value  of  methods, 
a proper  standardization  of  treatment,  and  should  discourage 
the  exploitation  of  individual  success.  Little  benefit  could 
come  from  a meeting  of  Jack  Horners,  though  a discussion 
among  them  might  furnish  entertainment.  Co-operative 
work  among  surgical  societies  would  be  of  great  value  in  the 
direction  of  study,  the  promotion  of  interest,  and  in  the  ele- 
vation of  standards. 

A more  difficult  matter  suggests  itself  in  the  question  of 
the  bestowal  of  proper  degrees  and  titles.  The  public  has 
become  trained  with  more  or  less  accuracy  to  distinguish 
between  the  incompetent  and  proficient  in  music.  Would 
it  not  be  well  if  there  could  be  some  accepted  standards  of 
recognition  of  the  trained  and  judicious  in  surgery,  as  com- 
pared with  those  whose  qualities  are  chiefly  energy  and  bold- 
ness, driving  forward  an  untrained  mind — who  are,  in  short, 
surgical  adventurers?  Masterly  skill  in  surgery  is  not  a 
quality  easily  recognized  by  the  public.  The  death  rate  was 
formerly  a check  to  the  injudicious  surgeon;  today,  thanks 
to  asepsis,  there  should  be  no  death  rate,  and  it  is  hard  to 
follow  the  trail  of  failure  among  the  convalescents  who  re- 
joice in  a recovery  from  what  has  seemed  to  them  the  jaws 
of  death,  nursing  their  impaired  activities  with  satisfaction 
in  the  thought  of  what  might  have  been  and  what  they  think 
they  have  escaped  from. 

Could  it  not  be  a function  of  the  American  College  of 
Surgeons  to  aid  in  a movement  to  standardize  surgeons? 
There  are  apprentices,  journeymen,  craftsmen,  masters,  and 
past  masters  in  the  arts.  Could  we  not  help  the  community 
if  we  were  to  grade  and  rate  surgeons  as  assistants  in  sur- 
gery, i.  e.,  medical  graduates,  bachelors  in  surgery,  masters 
in  surgery,  doctors  in  surgery?  Should  there  not  be  a high 
degree  of  honor  for  great  surgeons  comparable  to  that 
awarded  to  statesmen  or  lawyers  in  the  Doctor  of  Laws? 

American  surgery  will  be  advanced  if  there  are  de- 
veloped in  this  large  country  of  ours  several  foci  where  the 
art  of  surgery  is  practiced  and  taught  in  the  highest  degree 
of  excellence.  It  is  a great  satisfaction  to  the  observer  to 
see,  already,  centers  developed  where  the  work  is  worthy  of 
the  careful  consideration  of  the  leading  surgeons  of  the 
world.  An  increase  in  the  number  of  these  places  where  the 
science  of  surgery  is  investigated  and  the  art  of  surgery  ef- 
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ficiently  practiced  cannot  fail  to  produce  results  which  will, 
in  time,  claim  leadership  in  surgical  thought. 

A few  words  only  are  needed  in  regard  to  the  question 
of  what  may  be  termed  surgical  ethics,  a subject  which  can- 
not be  ignored  by  an  association  like  the  American  College 
of  Surgeons,  which  is  to  maintain  the  standards  of  our  pro- 
fession. 

If  it  is  borne  in  mind  the  great  opportunity  which  ex- 
ists for  the  gross  misuse  of  the  power  the  surgeon  holds  it 
might  seem  extraordinary  that  so  little  of  gross  commercial- 
ism or  base  malpractice  exists.  The  surgeon  at  the  head  of  a 
small  private  hospital  has  power  greater  than  that  of  a Czar. 
Under  an  organization  trained  by  himself,  with  no  one  but 
his  attendants  to  criticise  his  activities,  he  wields  a power 
controlled  by  his  conscience  and  his  higher  instincts.  It  may 
be  said  that  in  the  process  of  his  education  and  in  contact 
with  his  fellowmen  no  one  can  rise  to  eminence  in  surgery 
without  an  education  which  elevates  him  from  the  baser 
temptations  which  are  more  potent  in  other  callings.  It 
certainly  is  true  that  in  this  commercial  age  medicine  and 
surgery  are  less  commercialized  than  any  of  the  other  large 
human  activities.  Michiavelli,  the  great  thinker  of  the  period 
of  the  Renaissance,  held  up  the  standard  of  the  ideal  prince 
whose  craft  and  deceit  were  regarded  as  the  proper  functions 
of  the  ruler  and  statesman,  but  we  have  no  evidence  that  the 
surgeons  of  that  time  were  other  than  truthful  and  honest. 

Today  the  philosophy  of  the  superman,  that  might 
makes  right,  will  never  find  acceptance  in  our  profession. 
As  the  soldier  must  have  courage,  and  the  priest  and  clergy- 
man purity,  the  surgeon  must  be  human. 

It  cannot,  however,  be  ignored  that  the  danger  of  low- 
ering the  standards  among  young  and  ambitious  surgeons, 
eager  for  the  renown  and  emolument  of  a large  practice,  is 
something  which  must  be  considered  by  an  organization  like 
the  American  College  of  Surgeons.  There  can  be  no  com- 
promise in  this  matter.  Any  one  practicing  the  art  and  sci- 
ence of  surgery  who  is  unmindful  of  the  high  responsibilities 
and  duties  of  his  profession  should  receive  immediately  the 
condemnation  of  his  fellows.  The  true  surgeon  should  be, 
like  Caesar’s  wife,  “above  suspicion he  must  be  above  re- 
proach. 

It  can  be  said  that  the  occasion  is  ripe  for  the  higher 
development  of  surgery  in  America.  How  long  the  present 
Balkanization  of  Europe  is  to  continue,  and  how  much  chaos 
is  to  result,  no  one  can  tell,  but  it  is  certain  that  the  Mexi- 
canization  of  North  America  will  stop  at  the  Rio  Grande. 
If  we  have  peace,  we  have  also  the  responsibilities  which 
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come  with  the  blessings  of  peace,  and  these  are  to  be  regard- 
ed as  held  by  us  in  trust  for  the  benefit  of  the  human  race. 

It  is  worthy  of  notice  that  at  the  present  time  when  we 
are  in  the  confusion  and  welter  of  war  and  in  the  upheaval 
of  traditions,  when  the  foundations  of  our  civilization  seem 
to  be  shaken,  when  new  philosophies  arise  to  confuse  the 
question  of  right  and  wrong,  when  the  power  of  strength 
seems  to  overthrow  the  sense  of  the  brotherhood  of  man, 
when  art  is  trampled  upon  and  force  enthroned,  when  laws 
and  treaties  are  disregarded,  that  the  one  profession  whose 
value  is  unquestioned  is  that  of  the  surgeon.  Never  was 
there  a time  when  our  art  commanded  greater  respect  or 
deserved  it  more  than  at  present.  It  is,  therefore,  unques- 
tioned that  the  development  of  this  noble  branch  of  the  great 
science  of  medicine  is  a work  which  deserves  the  earnest  ef- 
fort of  all  associations  organized  for  the  help  of  human  kind. 

It  is  not  simply  in  the  carrying  trade  or  as  bankers  that 
we  should  aspire  to  leadership.  Primacy  in  the  noblest  and 
most  humane  science  and  are  comes  to  us  now  as  a duty. 

Modern  surgery  may  be  said  to  have  begun  in  France 
over  a hundred  years  ago  through  the  leadership  of  a bril- 
liant group  of  surgeons,  who  were  followed  by  an  illustrious 
school  of  British  surgeons.  Then  came  the  wonderful  rise 
of  German  surgery  to  which  we  are  all  such  debtors.  Are 
we  to  remain  followers,  provincials,  notable  chiefly  for  our 
ability  to  adopt  the  example  and  teaching  of  others? 

In  the  literature  of  our  art  there  are  names  before  which 
we  all  do  reverence — Dupuytren,  Larry,  Nelaton,  Brodie, 
Paget,  Lister,  von  Langenbeck,  Billroth,  Volkman.  They 
were  thought-compelling  masters  who  shaped  the  surgical 
science  of  a century. 

What  names  are  to  be  written  now  upon  the  open  book 
of  the  history  of  surgery  ? Is  there  not  a page  ready  for  the 
names  of  great  Americans  who  will  give  to  the  noble  art  of 
surgery  a luster  never  known  before? 

It  is  the  proud  function  of  the  American  College  of  Sur- 
geons to  aid  in  the  advancement  of  the  higher  education  in 
surgery.  The  American  surgeon  will  never  lack  skill,  energy, 
nor  resourcefulness;  to  these  must  be  added  wisdom. 


REPLACING  SPARK  PLUGS. 

Spark  plugs  should  not  be  forced  into  position  by  se- 
vere wrench  action.  They  should  seat  firmly  against  a cop- 
per-asbestos gasket  with  but  little  more  force  than  can  be 
applied  with  the  fingers. 
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We  extend  to  our  readers  the  compliments  of  the  sea- 
son and  our  best  wishes  for  a happy  year.  It  is  unfortunate 
that  the  present  Yuletide  finds  our  hearts  aching  for  the  thou- 
sands of  slain  on  the  battlefields,  that  we  are  beholding  the 
reign  of  the  Beast  and  the  destruction  of  a Christian  civili- 
zation. The  war  in  Europe,  the  Dreyfus  case  in  France,  the 
Bailiss  case  in  Russia,  the  Frank  case  in  this  country  show 
that  hatred,  race  prejudice  and  inhumanity  to  man  are  still 
with  us.  But  hope  springs  eternal  in  the  human  breast  and 
out  of  this  darkness  there  shall  yet  be  light,  that  light  which 
twenty  centuries  ago  gave  the  promise  of  a brighter  future 
for  the  human  race.  Let  us  hope,  and  do  what  we  can  to 
keep  that  light  burning. 


The  Weeding  Out  of  Fakers. — A few  weeks  ago  our 
city  was  infested  by  a pest,  “The  Radio-Medical  Company.” 
For  a consideration  the  local  newspapers  helped  the  fakers 
to  spread  broadcast  their  fraudulent  claims.  In  a half-page 
display  ad.  the  announcement  was  made  by  the  “Radio- 
specialist,” that  they  were  prepared  to  give  combined  “Kiro- 
practic  treatment  * * * combined  with  the  scientific  (sic!) 
administration  of  medicine  and  electricity  to  suit  each  indi- 
vidual case  “for  the  cui'e”  of  some  of  the  worst  forms  of 
chronic,  nervous,  complicated  and  special  diseases,  such  as 
asthma,  bronchitis,  stomach  and  liver  troubles,  chronic  head- 
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aches,  kidney  and  bladder  troubles,  infantile  paralysis,  eye 
troubles  * * * all  forms  of  nervousness,  neurasthenia, 
chorea,  insomnia,  etc.  (the  etc.  is  good!)  “It  is  the  ideal 
treatment  for  weak,  nervous  women.” 

The  diseases  that  cannot  be  cured  by  this  combined 
kiropractic  treatment  are  successfully  tackled  by  “Bi  Chemic 
Treatment,”  “the  famous  German  discovery.”  If  still  re- 
fractory, the  “vaccine  treatment”  is  applied,  while  to  others 
“electric  treatment”  is  offered  as  a cure-all.  If  the  pros- 
pective victim  is  old-fashioned  and  still  clings  to  his  belief 
in  drugs,  “internal  medication”  is  promised,  with  the  as- 
surance that  “this  form  of  treatment  used  by  the  doctors  is 
mostly  from  private  formulas,  which  have  been  combined 
after  years  of  study  and  experience.”  * * * Deafness,  ca- 
tarrh of  the  head,  stomach  and  bowels,  skin  diseases,  piles 
and  what  not  are  cured  while  you  wait.  Well,  poor  Wil- 
mington sufferers  did  not  get  a chance.  Our  friend.  Dr. 
Samuels,  with  his  customary  alertness  secured  the  necessary 
evidence  and  with  the  assistance  of  Dr.  Briggs  brought  the 
fakers  before  Magistrate  Gluckman.  The  latter  was  im- 
pertinent enough  to  require  of  the  famous  soecialists  the 
presentation  of  a license.  This  document  could  not  be  pro- 
duced, neither  could  bail,  and  as  a result  one  of  the  “special- 
ists” was  ignominously  sent  to  the  workhouse,  from  which 
he  was  later  released  on  promise  never  to  set  foot  on  this  in- 
hospitable soil  of  ours.  The  others  made  a quick  “getaway,” 
one  of  them,  it  is  reported,  not  even  finishing  his  dessert. 
About  two  weeks  later  the  office  was  closed  and  the  outfit, 
consisting  of  an  old  coil  and  dismembered  static  machine 
with  a few  office  chairs,  attached  for  rent.  Exit  the  fakers. 
This  incident  shows  what  can  be  accomplished  by  active 
work  on  the  part  of  the  members  of  the  medical  society,  and 
Dr.  Samuel  deserves  thanks  for  his  interest  in  a matter 
which  after  all  does  not  concern  him  personally.  What  he 
did  was  for  the  benefit  of  the  profession  as  well  as  the  pub- 
lic. Incidentally,  the  doctor  who  does  not  care  to  belong  to 
the  county  society  and  who  minds  his  own  business  will  bene- 
fit by  this  elimination  of  quacks.  Nothing  like  enjoying  the 
fruits  of  somebody’s  labor. 


Our  Imperative  Needs. — With  the  approach  of  our 
legislative  session  it  may  be  well  to  take  stock  of  our  medi- 
cal laws  and  see  what  we  need  by  way  of  improvement.  It 
has  been  suggested  that  an  effort  be  made  to  abolish  the  an- 
nual registration  fee  of  $10  imnosed  on  physicians.  It  is  an 
unjust  and  discriminating  taxation  which  works  a hardship 
on  many  doctors  on  whom  this  amount  year  in  and  year  out 
falls  as  a heavy  burden.  Another  law  which  we  would  like 
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to  see  placed  on  our  statutes  is  one  prohibiting  fraudulent 
advertisements  in  the  newspapers  or  by  circulars,  particu- 
larly with  reference  to  food  and  drugs.  We  believe  that  the 
people  are  ready  for  such  legislation. 


The  Municipal  Hospital  and  a City  Physician. — The 
ways  of  the  politician  are  devious  and  his  psychology  twisted. 
When  the  City  Council  was  appealed  to  to  make  provision 
for  the  care  of  cases  of  contagious  diseases,  when  it  was 
pointed  out  that  aside  from  the  danger  to  the  community, 
many  children  with  diphtheria  and  scarlet  fever  die  for  want 
of  such  care,  the  reply  was  that  the  city  was  poor  and  that 
no  funds  are  available  for  such  purposes.  When  the  City 
Council  is  appealed  to  for  a more  liberal  support  of  our 
Board  of  Health ; when  it  is  asked  to  establish  a municipal 
laboratory  for  the  proper  control  of  contagious  diseases  and 
our  food  supply, — there  is  the  same  reply.  But  when  some- 
one conceived  the  notion  that  we  want  a city  physician  to 
treat  the  indigent,  carrying  with  it  an  appropriation  of 
$2,100  annually,  every  member  of  the  Council  seems  to  be 
in  favor  of  it.  No  account  is  taken  of  the  fact  that  our 
existing  hospitals  either  are  or  should  be  put  in  a position 
to  take  care  of  the  sick  poor ; nor  does  the  Council  seem  to 
consider  the  fact  that  up  to  date  there  has  been  no  real  de- 
mand for  a city  physician.  The  Council  knows  or  should 
know  that  every  such  position  sooner  or  later  becomes  a 
sinecure  and  a source  of  graft,  yet  it  is  willing  to  create  an 
office  which  is  not  needed  at  the  present  and  never  will  be.  Of 
course  just  at  present  there  are  a great  many  people  who 
are  not  able  to  pay  for  medical  service,  but  these  hard  times 
will  not  last  forever,  and  as  soon  as  normal  conditions  are 
established  there  will  be  very  little  for  the  city  physician  to 
do  unless  it  is  to  treat  those  who  are  able  but  unwilling  to 
pay  a doctor.  There  is  sufficient  abuse  of  medical  charity 
already  without  adding  to  it  by  the  help  of  the  City  Council. 

Why  all  this  sudden  outburst  of  philanthropy?  Why 
this  precipitate  action  in  a matter  that  can  well  afford  to 
lay  over?  Is  it  because  a new  office  means  more  patronage, 
more  spoils  to  divide?  Who  knows! 


Our  Quarantine  of  Diphtheria. — We  have  repeatedly 
called  attention  to  the  inadequacy  of  our  quarantine  system, 
particularly  in  diphtheria.  The  absurdity  of  an  arbitrary 
time  limit  becomes  apparent  when  we  relaize  that  virulent 
diphtheria  bacilli  may  persist  in  the  throat  of  the  patient 
for  weeks  and  even  months  ( 15  months,  according  to  Oster) . 
Just  of  what  benefit  disinfection  is  in  such  cases  is  hard 
to  see,  unless  it  be  looked  upon  in  the  same  light  as  the 
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burning  of  incense — a gift  to  the  gods.  The  only  reliable 
way  of  determining  the  end  of  isolation  is  by  making  cul- 
tures from  the  throat.  Incidentally,  by  this  method  we  may 
discover  diphtheria  carriers  whose  throats  require  attention. 
This  is  exactly  the  purpose  of  the  State  Board  of  Health 
laboratory,  and  local  boards  of  health  should  make  use  of  the 
facilities  offered  by  the  laboratory. 


The  Annual  Meeting  of  the  County  Society. — Fol- 
lowing the  meeting  of  the  New  Castle  County  Medical  So- 
ciety, Dr.  Forrest,  the  retiring  president,  treated  the  mem- 
bers to  an  elaborate  collation  at  the  Hoffbrau.  The  affair 
was  most  enjoyable  and  a general  regret  was  felt  that  more 
members  were  not  present  to  participate  in  the  cheer  and 
good  fellowship  of  the  doctors.  This  getting  together  is  the 
only  specific  cure  for  that  horrible  malady — professional 
jealousy,  but  the  treatment  must  be  applied  at  frequent  in- 
tervals. (Note:  The  drug  is  best  administered  in  Bud- 
weiser.) 


Editorial  Abstracts 

* 


THE  COST  OF  VENEREAL  DISEASES. 

There  is  no  subject  of  more  vital  importance  than  that 
of  venereal  infections  and  means  of  combating  them.  Such 
freedom  of  discussion  is  possible  as  was  unthought  of  a few 
years  ago,  and  it  is  now  advisable  to  take  straightforward 
action  in  ridding  mankind  of  these  avoidable  infections. 

The  prevalence  of  the  scourge  is  known  in  a general 
way.  The  army  hospital  reports  of  the  various  nations  are 
the  most  readily  available  and  from  them  White  and  Mel- 
ville have  compiled  a table  showing  the  amount  of  infection 
per  1,000  men. 

TABLE  1.— venereal  INFECTION  PER  THOUSAND  MEN. 


Years 

Per  Cent. 

Germany 

1905-06 

19.8 

France 

1906 

28.6 

Austria 

1907 

54.2 

Russia 

1906 

62.7 

United  States  . . , 

1907 

167.8 

United  Kingdom 

1907 

68.4 

Kober  gives  a 

more  recent  table. 
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TABLE  2.— DIFFERENTIATED  INFECTIONS  PER  THOUSAND 

MEN. 


Year 


U.  S.  Army  1909 

U.  S.  Navy  1909 

Japanese  Navy 1907 

British  Navy 1908 

British  Army  1908 

Japanese  Army  1907 

Prussian  Army 1907 


Syph- 

Chan- 

Conor- 

ills 

croid 

rhea 

Total 

30.45 

30.77 

135.77 

196.99 

26.49 

28.23 

105.11 

159.83 

139.75 

37.46 

17.87 

67.16 

122.49 

.35.1 

28.23 

40.7 

75.8 

10.1 

10.4 

17.1 

37.6 

4.4 

2.1 

12.2 

18.7 

These  tables  show  conclusively  that  the  English-speak- 
ing people  are,  in  their  naval  and  military  organizations  at 
least,  much  greater  sufferers  from  venereal  infections  than 
the  other  nations. 

In  civil  life  there  is  less  accuracy  in  presenting  figures, 
but  Cunningham  says  that  60  per  cent,  of  men  acquire  vene- 
real infections  some  time,  20  per  cent,  of  these  are  incurred 
before  the  twentieth  year,  50  per  cent,  before  the  twenty-fifth 
year,  and  80  per  cent,  before  the  thirtieth  year.  Gerrish 
estimates  that  10  per  cent,  of  the  population  of  New  York 
has  syphilis  and  that  80  per  cent,  of  it  is  acquired  between 
the  ages  of  19  and  35  years.  Fischer  thinks  that  18  per  cent, 
of  the  population  in  the  United  States  is  infected  with  syph- 
ilis and  that  there  are  250,000  deaths  each  year  due  to  vene- 
real infections.  Biggs  finds  that  during  1912  there  were 
13,348  cases  of  syphilis  reported,  24,980  cases  of  gonorrhea, 
and  4,331  cases  of  chancroid,  a total  of  42,659  venereal  infec- 
tions reported  by  1,500  of  the  8,000  physicians  in  New  York 
City,  and  not  including  hospital  and  dispensary  figures.  His 
judgement  is  that  there  were  about  200,000  cases  during  the 
year.  Morrow  claims  that  75  per  cent,  of  adult  males  ac- 
quire gonorrhea  at  some  time,  and  that  from  5 to  10  per  cent, 
acquire  syphilis.  In  Melbourne,  Australia,  30  per  cent,  of 
200  necropsies  gave  syphilitic  findings.  Five  per  cent,  of 
the  population  within  a ten-mile  radius  from  the  Melbourne 
post-office  gave  a positive  Wassermann  test. 

The  direct  financial  loss  entailed  has  not  been  computed, 
says  The  Journal  of  the  American  Medical  Association.  A 
conserv'ative  estimate  puts  10  per  cent,  of  the  insane  in  the 
Massachusetts  asylums  down  to  syphilis,  and  the  yearly  cost 
of  their  maintenance  is  $300,000.  Rosenstein  ventures  the 
opinion  that  20  to  25  per  cent,  of  the  inmates  of  our  institu- 
tions for  the  blind  are  the  result  of  gonorrhea  alone. 

There  is  the  loss  that  can  only  be  guessed  at  in  the  re- 
duced efficiency  of  business  people  from  the  acute  infections, 
from  the  rheumatisms,  and  from  the  mental  and  physical 
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weakening  caused  by  the  late  lesions  of  syphilis — before  the 
patient  is  compelled  to  give  up  work.  Besides  there  is  the 
absolute  loss  of  time  by  people  in  their  earning  years.  Ac- 
curate statistics  from  the  various  branches  of  the  service  are 
summarized  by  Surgeon-General  Rixey  in  his  report  for  1909 
in  the  statement  that  the  disability  from  venereal  infections 
if  applied  to  the  force  afloat  would  have  rendered  entirely  in- 
active for  over  a month,  three  battleships  with  a complement 
of  one  thousand  officers  and  men  each. 


THE  REINSPIRATION  OF  EXPIRED  AIR. 

Under  ordinary  conditions  of  breathing  some  of  the  ex- 
pired air  must  be  drawn  back  again  into  the  lungs.  A few 
experiments  to  determine  the  proportion  of  the  breath  that 
is  required  have  been  made  during  the  last  fifteen  years,  but 
no  really  thorough  study  of  the  question  was  carried  out  un- 
til the  recent  work  of  Crowder.  This  investigator  has  studied 
by  ingenious  methods  the  effect  of  change  of  position,  body 
motion,  different  types  of  breathing  and  different  tempera- 
tures, and  in  addition  has  determined  the  conditions  that  ob- 
tain on  the  sleeping-porch  and  in  the  open  air.  His  conclu- 
sions are  that  ( 1 ) a person  remaining  quiet  and  indoors  will 
immediately  rebreathe  from  1 to  2 per  cent,  of  his  own  ex- 
pired air;  (2)  when  lying  in  bed  the  percentage  is  higher, 
rising  from  4 to  10  per  cent.,  depending  on  the  position  as- 
sumed while  sleeping.  “Nor  does  sleeping  in  the  open  insure 
pure  air  for  breathing.  The  same  influences  here  produce 
the  same  relative  results  thta  they  do  inside.  When  one 
buries  his  head  between  pillow  and  bedclothes  for  the  sake 
of  warmth,  reinspiration  is  inevitable,  and  it  is  not  necessar- 
ily small  in  amount.’”  The  significance  of  this  study  in  con- 
nection with  questions  of  ventilation  is  obvious.  Since  even 
under  the  most  favorable  conditions  we  cannot  avoid  drawing 
back  into  the  lungs  some  of  the  air  that  has  just  passed  out 
of  them,  not  much  importance  can  be  attached  to  the  slight 
variations  in  carbonic  acid  gas  which  occur  in  the  air  of 
rooms.  A little  deeper  breathing  seems  to  be  the  utmost 
physiologic  effect  that  could  be  caused.  These  experiments 
also  furnish  additional  evidence  against  the  theory  that  ef- 
ficient ventilation  consists  in  the  chemical  purity  of  the  air, 
in  its  freedom  from  “a  toxic  organic  substance.”  Even  were 
a poisonous  substance  present  in  the  expired  air — a fact  no 
experimenter  has  yet  been  able  to  demonstrate — the  human 
body  under  everyday  conditions  is  apparently  well  able  to 
adjust  itself  to  the  reinhalation  of  this  hypothetic  substance, 
since  a considerable  quantity  of  the  expired  air  is  always 
taken  back  into  the  lungs.  The  failure  of  many  expensive 
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ventilation  systems  to  confer  the  comfort  expected  from 
them  has  been  due  to  neglect  of  such  facts,  says  The  Jounml 
of  the  American  Medical  Association.  The  attempts  to  “re- 
new” the  air  by  displacing  a certain  volume  at  regular  in- 
tervals were  based  on  the  theory  that  good  ventilation  was 
due  to  freedom  from  the  chemical  constituents  of  expired 
air.  We  now  know  that  this  practice  did  not  achieve  the  end 
aimed  at,  because  the  essential  factors  in  good  ventilation 
are  not  freedom  from  carbonic  acid  gas  or  from  a mythical 
organic  poison,  but  are  coolness,  dryness  and  motion. 
Crowder’s  work  brings  the  old  and  new  theories  of  ventila- 
tion into  sharp  contrast.  “The  theory  of  displacement  does 
not  sufficiently  take  into  consideration  that  all  animals  pos- 
sessing lungs  ventilate  them  on  a very  simple  principle  of 
dilution ; nor  does  the  pure  air  theory  sufficiently  consider 
that  the  air  of  the  lungs  always  remains  highly  contami- 
nated with  their  own  excretory  gases,  and  that  there  is  such 
an  effective  barrier  as  the  dead  space  against  the  lowering 
of  the  contamination.” 


STAND  UP  STRAIGHT  AND  AVOID  TUBERCULOSIS. 

The  first  essential  in  the  avoidance  of  tuberculosis  of  the 
lungs,  or  consumption,  is  to  keep  the  lungs  strong,  so  that  if 
the  germs  ai'e  breathed  they  can  do  no  harm.  One  of  the 
most  important  things  in  keeping  the  lungs  strong  is  to  keep 
the  chest  wide  open  so  that  the  lungs  can  be  properly  used. 
If  the  body  is  drooped  or  stoops,  or  if  the  shoulders  are  al- 
lowed to  drag  forward  (round  shoulder),  or  if  the  head  is 
carried  forward  instead  of  well  back  over  the  shoulders,  the 
chest  must  be  flattened,  the  breathing  must  be  shallow,  and 
the  lungs,  not  being  freely  used,  become  weak.  It  is  in  this 
type  of  chest  that  tuberculosis  usually  begins.  The  con- 
sumptive is  usually  narrow-chested,  with  drooped  shoulders 
and  with  the  head  craned  forward.  While  the  development 
of  a strong,  well-formed  chest  is  one  of  the  most  important 
factors  in  preventing  tuberculosis,  the  same  thing  is  to  be 
desired  if  the  disease  has  once  started.  Not  only  should  we 
live  in  the  open,  but  we  should  stand  up  straight  and  learn 
to  “throw  a big  chest,”  so  that  the  lungs  can  grow  strong  and 
the  fresh  air  be  taken  in.  The  runner,  the  singer,  or  any  one 
who  is  obliged  to  make  sustained  effort  is  taught  to  stand 
and  sit  with  the  chest  high  so  that  the  lungs  can  be  used  to 
the  best  advantage,  and  if  every  one  would  do  the  same 
thing  there  would  be  less  tuberculosis  because  there  would 
be  fewer  weak  lungs. 
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Letters  to  the  Editor 

Editor  Delaware  State  Medical  Journal,  Wilmington,  Del. 

Dear  Doctor : — During  the  past  year  we  have  pub- 
lished at  various  intervals,  a series  of  stories  for  physicians, 
the  So-So  Stories  by  name,  written  for  the  purpose  of  pro- 
viding a bit  of  merriment  or  perhaps  a chuckle  of  laughter 
for  the  reader. 

Owing  to  the  increasing  demand  for  copies  of  these 
stories,  we  have  published  a limited  edition,  bound  in  cloth, 
and  take  great  pleasure  in  forwarding  you  a copy,  under 
separate  cover,  just  as  a reminder  of  the  time  of  year  when 
we  all  can  stop  in  our  business  long  enough  to  extend  the 
greetings  of  the  season  and  to  wish  for  your  future  happi- 
ness and  prosperity. 

We  wish  to  thank  you  for  your  aid  through  the  medium 
of  your  journal  in  our  efforts  to  maintain  our  high  standard, 
and  we  very  much  appreciate  the  courteous  manner  in  which 
you  have  treated  us  in  your  columns. 

Wishing  you  all  the  joys  of  the  season  and  greater  pros- 
perity for  the  coming  year,  we  beg  to  remain. 

Very  truly  yours, 

Reed  & Carnrick. 


Medical  Progress 


THE  QUACK’S  HOROSCOPE. 

“If  there  were  anything  in  astrology',”  says  The  Journal 
of  the  American  Medical  Association,  “we  should  have  read 
something  like  this : 

“ ‘October,  1914  : This  is  a month  in  which  Saturn  niles 
strongly  in  favor  of  the  public  health,  and  while  this  con- 
figuration prevails  it  augers  ill  for  quacks  and  charlatans. 
The  horoscope  of  the  medical  faker  presages  danger,  and 
those  that  are  prudent  will  seek  the  cyclone  cellar.’ 

“On  October  7 ‘Professor’  Samuels,  the  Wichita  faker, 
was  found  guilty  in  the  federal  courts  on  eleven  counts;  the 
maximum  penalty  for  each  count  is  a fine  of  a thousand  dol- 
lars and  five  years  in  prison.  Samuels  amassed  wealth  by 
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swindling  the  sick  and  suffering  by  selling  a mixture  of 
sugar,  salt  and  water  as  a cure  for  practically  all  diseases. 
On  October  22,  1914,  Orlando  Edgar  Miller,  late  of  Chicago 
and  Denver,  was  sentenced  to  prison  in  London  after  being 
convicted  of  having  caused  the  death  of  a woman  by  admin- 
istering a drug  while  she  was  a patient  in  an  alleged  sani- 
tarium he  conducted.  Miller  will  be  remembered  as  the 
quack  who  exploited  the  so-called  ‘International  Institute  for 
the  Treatment  of  Tuberculosis,’  in  Chicago.  The  Jounial 
investigated  Miller  and  his  ‘institute;’  showed  up  the  quack’s 
record ; proved  that  over  80  per  cent,  of  his  victims  died 
under  treatment  and  in  general  turned  the  searchlight  on 
the  scheme.  On  October  21,  1914,  Dr.  Richard  C.  Flower 
was  arrested  in  Canada  on  a charge  of  grand  larceny. 
Flower  has  been  a fugitive  from  justice  for  some  years  and 
is  said  to  have  swindled  the  public  out  of  more  than  a million 
dollars.  He  founded  the  ‘R.  C.  Flower  Medicine  Company,’ 
a mail-order  medicine  fraud  whose  president  was  B.  0. 
Flower,  president  and  one  of  the  founders  of  the  ‘National 
League  for  IMedical  Freedom.’  Altogether,  the  present 
month  has  proved  a bad  one  for  medical  fakers.” 


MYELITIS  AFTER  FRIGHT. 

W.  G.  Spiller,  Philadelphia  (Jounml  .4.  M.  A.,  Oct.  31, 
1914),  reports  a case  of  myelitis  first  manifesting  itself  two 
days  after  a severe  fright  from  burglars;  the  patient  had 
previously  suffered  from  an  attack  of  facial  paralysis  from 
which  he  seemed  to  have  perfectly  recovered.  The  case  ter- 
minated fatally  and  necronsy  showed  extensive  organic  dis- 
ease in  the  lumbar  cord.  Cases  of  paralysis  from  fright  have 
usually  been  attributed  to  hysteria,  and  Spiller  discusses  the 
literature  bearing  on  the  question.  The  patient  also  suf- 
fered from  perirectal  infection,  and  septicemia  was  given  as 
the  cause  of  death.  Orr  and  Rows  have  experimentally  dem- 
onstrated that  inflammation  of  the  central  nervous  system  is 
easily  induced  by  the  ascending  lymph-stream  of  the  nerves 
which  causes  an  ascending  neuritis  which  passes  along  the 
spinal  roots  to  the  cord.  Suiller  thinks  the  case  here  re- 
ported should  be  explained  in  the  light  of  Orr  and  Row’s 
findings  and  the  myelitis  be  regarded  as  secondary  to  the 
perirectal  infection.  It  was  possible,  however,  that  the  lia- 
bility to  myelitis  was  increased  by  the  fright. 


SERUM  TREATMENT  OF  PSORIASIS. 

After  noticing  the  recent  literature  in  regard  to  the 
treatment  of  obstinate  skin  affections  by  human  serum, 
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Howard  Fox,  New  York  {Journal  A.  M.  A.,  Dec.  19,  1914), 
gives  his  own  experience  with  autogenous  serum  treatment 
in  psoriasis.  The  patients  numbered  twenty-eight,  seven- 
teen females  and  eleven  males,  ranging  in  age  from  11  to 
54  years.  All  the  different  forms  of  the  disease  and  all 
grades  of  severity  were  included.  In  all  except  one  case  at 
least  three  injections  of  serum  were  given  at  an  average  in- 
terval of  three  to  five  days,  and  this  was  immediately  fol- 
lowed by  the  local  use  of  a 10  per  cent,  chrysarobin  ointment, 
the  action  of  which  was  increased  in  some  by  covering  the 
skin  with  a rubber  cloth.  The  results  of  the  treatment  in 
general  were  very  satisfactory,  and  in  some  cases  brilliant, 
and  the  patients  benefited  were  enthusiastic  in  regard  to  it. 
Vigorous  chrysarobin  treatment  had  previously  failed  in 
some  of  the  cases.  No  ill  effects  from  the  treatment  were 
observed.  The  technic  was  simple.  Fox  says:  “My  own 

plan  has  consisted  in  each  sitting  in  drawing  50  c.c.  of  blood 
from  the  cubital  vein,  by  means  of  a MacRae  needle,  into  a 
sterile  cylindrical  glass  bottle.  The  bottle  and  its  contents 
were  then  properly  balanced  and  placed  in  an  electric  cen- 
trifuge having  a speed  of  eighteen  hundred  or  more  revolu- 
tions a minute.  When  the  serum  was  thoroughly  separated 
from  the  corpuscles  and  fibrin  it  was  drawn  off  into  a glass 
syringe  and  injected,  without  delay,  either  intraveneously 
or  intramuscularly.  The  amount  of  serum  that  was  general- 
ly obtained  from  the  50  c.c.  of  blood  varied  between  15  and 
25  C.C.,  the  latter  being  the  maximum.  In  every  case  the 
serum  was  injected  in  an  active  state.  As  a rule  the  entire 
procedure  of  drawing  the  blood  and  injecting  the  serum 
was  completed  in  half  an  hour  or  less.  He  does  not  attempt 
to  definitely  explain  the  action  of  human  serum,  but  offers 
the  following  as  his  conclusions:  “1.  Autogenous  serum, 

when  used  alone,  does  not  appear  to  be  of  value  in  the  treat- 
ment of  psoriasis.  2.  It  is  of  decided  value  in  many  cases 
when  used  in  conjunction  with  chrysarobin.  Obstinate  cases 
of  psoriasis  that  have  long  resisted  vigorous  treatment  with 
chrysarobin  ointment  will  often  yield  to  this  remedy  when 
injections  of  autogenous  serum  are  given.  3.  Intravenous 
injections  of  autogenous  serum,  if  properly  given,  are  en- 
tirely devoid  of  danger.  4.  The  technic  of  preparing  the 
serum  and  giving  the  injections  is  comparatively  simple. 


DIAPHRAGMATIC  PLEURISY  SIMULATING  GASTRIC 

ULCER. 

A series  of  eight  cases  of  pleuritic  adhesions  of  the 
diaphragm  of  tuberculosis  origin  which  produced  a symp- 
tom-complex closely  simulating  gastric  ulcer,  is  reported  by 
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L.  S.  Mace,  San  Francisco  {Jounial  A.  M.  .4.,  February  28). 

The  mechanical  pulling  of  the  adhesions  of  the  dia- 
phragm caused  pain  referred  along  the  lower  course  of  the 
intercostal  nerves.  There  is  no  cough,  fever  or  other  sug- 
gestion of  any  lung  disease,  and  the  hemorrhage  occurring 
seems  to  complete  the  diagnosis  of  ulcer.  The  patients  are 
generally  of  a neurotic  type  and  have  for  years  been  troubled 
with  pain  after  eating.  This  goes  through  to  the  back  and 
a tender  spot  can  be  found  to  the  right  of  the  lower  dorsal 
vertebrae.  Taking  food  or  alkalies  often  relieves  the  pain, 
and  vomiting  always  relieves  it  for  a time.  The  patients 
often  tell  of  prolonged  courses  of  treatment  on  limited  diet 
without  results,  except  to  hasten  any  latent  tuberculous 
lesions.  Surgical  treatment  makes  matters  worse.  If  such 
patients  are  examined  for  beginning  lung  tuberculosis,  keep- 
ing in  mind  that  the  phrenic  plexus  and  lower  intercostal 
nerves  may  transmit  pain  to  the  abdomen,  many  operations 
for  gastric  ulcer  may  be  avoided  and  the  condition  may  be 
properly  and  successfully  treated  for  incipient  tuberculosis. 


NOSE  AND  THROAT  SYPHILIS. 

C.  R.  C.  Borden,  Boston  (Journal  A.  M.  A.,  October  31, 
1914),  insists  on  the  importance  of  early  diagnosis  of  syphi- 
lis in  any  part  of  the  body,  and  speaks  especially  of  tertiary 
lesions  in  the  nose  and  throat,  first,  because  these  are  func- 
tionally important  organs,  and  second,  because  they  may 
develop  still  more  serious  lesions  in  the  central  nervous  or 
arterial  systems.  Specific  manifestations  in  the  larynix, 
soft  palate  and  nasal  septum  are  rapidly  destructive  and  may 
destroy  these  delicate  organs  in  a few  hours.  These  symp- 
toms are  not  necessarily  limited  as  to  the  time  of  their  ap- 
pearance with  reference  to  the  initial  lesions.  Primary,  sec- 
ondary and  tertiary  syphilis  may  coexist  together.  The  mo- 
ment the  lesion  becomes  destrictive  it  is  tertiary.  In  Bor- 
den’s opinion  the  disease  is  commoner  in  these  situations  than 
is  generally  supposed,  and  his  experience  has  taught  him  to 
be  cautious  in  making  a diagnosis  until  syphilis  is  excluded. 
Latent  syphilis  does  not  exist,  scientifically  speaking,  but  is 
a convenient  term  in  common  use  when  active  lesions  are  not 
present.  It  is  especially  important  in  throat  and  nose  prac- 
tice, as  operation  may  cause  it  to  become  active,  and  he  be- 
lieves we  have  no  moral  or  legal  right  to  perform  an  opera- 
tion of  any  magnitude  on  the  nose  and  throat  until  a Was- 
sermann  test  has  been  made.  Snecial  attention  is  now  be- 
ing given  to  inherited  syphilis,  and  as  high  as  30  per  cent, 
have  been  found  infected  in  children’s  hospitals  in  Boston 
and  Chicago.  These  statistics  have  led  Borden  to  order  a 
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routine  Wassermann  in  every  child  in  his  clinic  showing  a 
tendency  to  chronic  bone  involvement.  The  Noguchi  test  is 
practically  the  same  as  the  Wassermann.  If  these  tests  are 
dubious  the  bones  may  show  certain  characteristics  which 
are  distinctly  syphilitic,  such  as  perio.steal  thickening,  dac- 
tylitis in  children,  etc.  Syphilitic  bone  lesions  are  particu- 
larly valuable  guides  in  diagnosis,  since  such  infections  are 
infections  are  prone  to  give  negative  Wassermann  tests. 
Perhaps  not  one  case  in  three  of  bone  syphilis  gives  a posi- 
tive Wassermann,  and  Borden  has  seen  a number  of  cases 
with  a negative  Wassermann  yield  quickly  to  salvarsan. 
Acute  prostoperative  reactions  or  a syphilitic  nature  are  not 
so  common  as  might  be  supposed.  His  attention  was  re- 
cently called  to  tonsil  operations  in  syphilitic  patients,  as 
decidedly  harmful  results  have  occurred  after  adenoid  op- 
erations in  such  cases,  etc.,  but  he  has  not  observed  such 
himself.  It  seems  that  postoperative  inflammation  is  not 
due  to  syphilis  alone,  but  to  a double  infection,  other  germs 
acting  also  more  readily  on  account  of  the  reduced  vitality. 
Whenever  a postoperative  lesion  develops  in  the  nose  and 
throat  it  is  well  to  have  a Wassermann  test  made  at  once. 
Twenty-four  hours’  delay  may  be  dangerous.  At  present 
the  question  of  the  cure  of  syphilis  is  in  abeyance.  Salvar- 
san alone  is  not  to  be  relied  on.  Mercury  must  be  used  with 
it  over  a long  period  of  time.  Every  syphilitic  patient  must 
be  under  observation  for  years  after  treatment  before  any 
definite  opinion  can  be  given  as  to  the  final  outcome  of  the 
case. 


ENDOCARDITIS  WITH  SPECIAL  REFERENCE  TO  ITS 
ETIOLOCxY  AS  SHOWN  BY  SPECIMENS. 

Robert  H.  Babcock  (Lancet  Clinic,  Feb.  1914)  proves 
the  tonsil  an  avenue  of  infection  beyond  doubt. 

Examination  of  the  cusps  of  the  tricuspid  valve  of  a 
rabbit  injected  with  cultures  of  streplococcus  rheumaticus 
shows  vegetations  which  are  identical  with  those  found  in 
the  human  heart  as  a result  of  articular  rheumatism.  Care- 
ful study  by  Rosenow  has  shown  that  the  streptococci  are  not 
deposited  upon  the  valve  from  the  blood  stream,  but  are  car- 
ried into  the  capillaries  of  the  valve  where  they  form  bac- 
terial emboli. 

In  a second  specimen  of  a rabbit’s  heart  the  tricuspid 
valve  had  massive  vegetations  and  caused  mechanical  ob- 
struction to  the  circulation.  This  rabbit  was  injected  with 
cultures  of  streptococcus  viridans. 

He  believes  that  the  necessary  requisites  for  an  endo- 
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carditis  is  a chronic  valvular  disease  and  a throat  infection 
or  an  atrium  of  infection  elsewhere. 

The  pneumococcus  which  are  a strain  of  the  streptococ- 
cus, according  to  Rosenow,  may  frequently  be  found  in  the 
throat  and  in  the  tonsil,  which  are  carried  by  the  blood  ca- 
pillaries into  the  valve,  and  there,  if  the  patient  is  young,  be 
attacked  by  phagocytes  and  destroyed,  but  if  the  capillary 
supply  be  poor  as  is  found  in  sclerotic  valves  from  former 
endocarditis  and  phagocytes  unable  to  destroy  the  strep- 
tococci, they  will  grow  rapidly  and  produce  massive  vege- 
tations followed  by  bacterial  infection  and  throm. 

In  concluding  he  advises  the  removal  of  diseased  tonsils 
even  though  patient  has  heart  lesion,  prevention  of  throat 
infections.  He  calls  attention  to  the  appendix  often  being  the 
seat  of  infection  in  children  who  have  had  articular  rheuma- 
tism, and  advises  its  removal  when  they  suffer  attacks  of 
digestive  and  febrile  disturbances. 


Miscellaneous 


WINTER  BATTERY  PRECAUTIONS. 

More  care  must  be  shown  toward  your  electric  starting 
and  lighting  equipment  for  the  winter  season  than  for  the 
summer  season.  Eor  the  next  five  months  the  load  of  the 
lights  should  prove  the  heaviest  strain  on  the  battery  ca- 
pacity, but  the  work  of  starting  may  also  be  very  severe  un- 
less due  caution  is  taken  by  the  drivers.  In  cold  weather 
the  capacity  of  the  storage  battery  is  normally  lower  than 
in  warm  weather.  Coupled  with  this  are  two  other  facts, 
namely,  that  more  current  is  required  for  lighting  in  winter 
season  than  in  summer  and  that  more  power  is  required  for 
starting  the  motor  in  cold  weather  than  in  warm  weather. 

These  three  conditions  make  the  work  on  the  storage 
battery  much  heavier  in  winter  than  in  summer.  There  is 
the  further  fact  that  there  is  less  opportunity  to  recharge 
the  battery  on  the  car  in  winter  than  in  summer.  The  sum- 
mer season  is  one  of  long  days  and  long  country  trips  at  rela- 
tively high  speeds,  giving  the  maximum  facilities  for  battery 
recharging.  In  the  winter  the  opposite  conditions  rule.  The 
car  is  used  more  in  the  city,  where  driving  is  slow  and  stops 
frequent.  The  days  are  short  and  the  traffic  in  a city  much 
greater  in  winter  than  in  summer,  thereby  making  the  aver- 
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age  speed  lower  and  the  possibilities  of  battery  recharging 
correspondingly  less. 

With  all  this  handicap  facing  it  the  storage  battery 
must  receive  due  consideration  in  the  winter  season,  and  the 
car  driver  can  do  much  to  conserve  its  capacity.  One  of  the 
major  respects  in  which  this  is  true  is  the  possibility  of  mak- 
ing starting  easier  in  order  that  the  drain  on  the  battery 
will  be  as  low  as  possible.  It  is  a fact  that  cold  congeals  lu- 
bricants and  that  the  motor  is  much  harder  to  crank  in  cold 
weather  than  in  warm  weather.  It  is  impossible  to  elimi- 
nate this  trouble  and  we  must  look  to  improvements  in  car- 
buretion  for  starting  purposes  to  surmount  the  difficulty. 

Already  it  is  not  an  uncommon  spectacle  to  see  some 
drivers  trying  three  or  four  times  with  their  starters  before 
getting  their  motors  firing.  This  is  not  the  fault  of  the 
starter.  It  does  its  work  as  well  as  can  be  expected.  It 
cranks  the  motor  and  what  more  can  be  asked.  Perhaps  it 
does  not  crank  it  quite  so  fast  as  in  the  summer,  but  with 
a flow  of  gasoline  through  the  carburetor  nozzle,  at  normal, 
the  cranking  speed  would  be  high  enough.  It  is  unfair  for 
such  a driver  uselessly  to  use  the  starter.  What  is  needed 
is  some  device  on  his  carburetor  which  will  bring  about  the 
desired  flow  of  gasoline  in  proportion  to  air. — Motor  Print. 


ALCOHOLICS  MAY  SAVE  MONEY. 

“Start  a saloon  in  your  house.  Be  the  only  customer.  You 
will  have  no  license  to  pay.  Go  to  your  wife  and  give  her  $2 
to  buy  a gallon  of  whiskey — and  remember  there  are  sixty- 
nine  drinks  in  one  gallon.  Buy  your  drinks  from  no  one 
but  your  wife,  and  by  the  time  the  first  gallon  is  gone  she 
will  have  $8  to  put  in  the  bank  and  $2  to  start  business  again. 
Should  you  live  ten  years  and  continue  to  buy  booze  from 
her  and  then  die  with  snakes  in  your  boots,  she  will  have 
enough  to  bury  you  decently,  educate  your  children,  buy  a 
house  and  lot,  marry  a decent  man  and  quit  thinking  about 
you.’” — Eagle. 


OF  THE  MAKING  OF  QUACKS. 

Chiropractic  Spondylotherapy ! This  classic  mouthful 
of  syllables  appears  at  the  top  of  a card  issue  by  a Detroit 
“doctor.”  It  scans  like  poetry.  It  has  a rise  and  fall  of 
sound  at  once  brisk  and  noble.  It  could  be  set  to  ragtime  and 
sung  trippingly.  But  its  meaning  is  scarcely  up  to  its  meter, 
since  it  is  the  ingeniously  invented  name  of  the  newest  form 
of  medical  malpractice.  “A  Drugless  Science  which  removes 
the  cause  of  disease,”  its  exploiters  call  it,  and  on  this  basis 
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they  conduct  two  fake  colleges  in  Michigan.  Manipulation 
of  the  spine  is  its  alpha  and  omega.  All  human  ills,  accord- 
ing to  its  creed,  arise  from  a distorted  spinal  column.  The 
wart  on  your  nose  and  the  corn  on  your  toe  are  alike  refer- 
able to  an  erring  backbone.  The  chiropractor  juggles  your 
joints,  and  thereby  cures  you  of  the  following  troubles: 

Paralysis,  deafness,  loss  of  voice,  lumbago,  catarrh, 
gallstones,  overweight,  rheumatism,  appendicitis,  neuralgia, 
neurasthenia,  eye,  ear,  throat,  lung,  stomach,  liver,  heart 
disorders,  diabetes,  bronchitis,  asthma,  la  grippe,  dropsy, 
eczema,  goiter,  fevers,  epilepsy,  insanity,  St.  Vitus’s  dance, 
kidney  and  bladder  troubles,  etc.,  all  cancers,  tumors,  etc. 

That,  considering  the  all-embracing  “etc.,”  is  a fairly 
comprehensive  claim.  One  might  well  suppose  that  our  old 
friend,  Liquozone,  had  sprung  into  activity  and  print  again. 
In  the  pamphlet  issued  by  this  cult,  the  term  “Chiropractic” 
is  duly  explained  as  a “combination  of  two  Greek  words, 
meaning  to  do  by  hand.”  Spondylotherapy  is  not  explicated 
in  the  text;  but,  summoning  up  all  our  classic  lore,  we 
hazard  a guess  that  it  derives  from  the  Greek  root  which 
has  given  us  that  expressive,  if  inelegant  term,  “spondulics,” 
the  love  of  which  is  said  to  be  the  root  of  all  evil,  and  from 
“therapy”  the  science  of  healing  or  relief.  Hence  it  would 
appear,  etymologically,  that  a Spondylotherapic  Chiroprac- 
tor is  a gentleman  who,  with  expert  hand,  relieves  you  of 
your  surplus  cash  painfully  while  you  wait.  Meantime  the 
colleges  flourish  and  turn  out  of  their  regular  crop  of  quacks 
under  the  easy  laws  of  Michigan. — Collier’s  Weekly,  April 
12. 


MRS.  FISHER  SAYS  HER  HUBBY  HAD  TOO  MAN\ 
PATRICIAN  ILLNESSES. 

The  New  York  Call  is  responsible  for  the  following 
story : 

“Judge,”  said  Mrs.  Alma  Fisher,  in  Police  Court  yester- 
day, “give  him  thirty  days.” 

His  honor  looked  at  the  woman  in  amazement. 

“Go  ahead.  Judge,  don’t  be  stingy.  Give  him  some  real 
medicine,”  she  urged. 

Mrs.  Fisher  was  appearing  against  her  husband,  a man 
of  40. 

“I  can’t  give  him  thirty  days  until  I know  what  he  did.  ’ 

“The  trouble  with  this  man  of  mine,”  said  Mrs.  Fisher, 
who  lives  at  232  West  Eighth  street,  “is  that  he’s  got  too 
many  fancy  sicknesses.” 

“Fancy  sicknesses?  What  do  you  mean?” 

“He  is  all  the  time  going  to  the  free  clinic,  and  when  he 
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comes  home  he  says  he’s  got  something  with  a fancy  name, 
and  that  the  doctor  told  him  he  has  to  eat  special. 

“One  day  he  comes  home  and  says  he’s  got  to  have  spring 
chicken  because  the  doctor  says  he  needs  it.  Next  day  he 
needs  oyster  stew  once  a day  with  plenty  of  pure  cream  on 
the  side. 

“He  never  gets  no  common  sickness  that  needs  castor 
oil  or  witch  hazel — no,  not  my  man.  He  gets  only  special 
sicknesses  what  needs  turkey,  strawberries,  peaches,  clam 
chowder  and  cream  puffs.  He  keeps  me  busy  all  the  time 
gettin’  what  the  doctor  said  he  has  to  eat. 

“And  now  I say  if  he  can’t  get  common  sickness  with 
castor  oil,  then  he  should  get  thirty  days.’’ 

“What  have  you  got  to  say  for  yourself’’  Mr.  Fisher  was 
asked. 

“Judge,”  he  gasped,  “I’m  a sick,  sick  man.  One  day  I 
got  a pain  here  in  this  side  or  it’s  here  in  this  other  side, 
and  the  doctors  tell  me  everything  I ask  for.  I’m  a sick  man.” 
“But  he  don’t  have  to  all  the  time  get  fancy  sicknesses. 
Never  once  does  he  have  to  take  medicine  like  a sick  man. 
All  the  time  he  is  got  sickness  what  needs  special  eats.” 

Investigation  showed  that  Fisher  refuses  to  work,  leav- 
ing that  little  detail  for  his  wife.  He  was  told  to  forget  his 
fancy  sicknesses. 

He  is  out  on  probation. 


HOMEOPATHIC  HOSPITAL  ASSOCIATION  ELECTS. 

The  annual  meeting  of  the  Homeopathic  Hospital  was 
held  November  11,  in  the  office  of  Dr.  J.  Paul  Lukens,  and 
the  following  officers  elected : Dr.  J.  Paul  Lukens,  president ; 
Dr.  Egmont  T.  Negendank,  vice-president;  Dr.  Lewis  W. 
Flinn,  secretary  and  treasurer.  Chiefs  of  staffs  were  elect- 
ed as  follows:  Surgical  department.  Dr.  Lewis  W.  Flinn; 
medical  department.  Dr.  E.  T.  Negendank ; maternity.  Dr. 
Irvin  M.  Flinn ; eye  and  ear  department.  Dr.  J.  Harmer 
Rile ; dental  department.  Dr.  Horace  Betts ; consulting  occu- 
list.  Dr.  W.  W.  Speakman,  Philadelphia;  pathologist.  Dr. 
E.  0.  Bullock;  skiagrapher.  Dr.  Julian  Adair;  consulting 
genito-urinary  surgeon.  Dr.  V.  D.  Washburn. 


SHOCK  ABSORBERS. 

Shock  absorbers  are  rapidly  becoming  a necessity  rather 
than  a luxury  and  the  automobile  engineers  of  today  are 
realizing  more  and  more  that  an  unassisted  leaf  spring  can- 
not support  the  reflexion  or  recoil  of  a suddenlj’  applied  load. 
— The  Automobile. 


DELAWARE  STATUE 

TUBERCULOSIS  COMMISSION 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


WILMINGTON,  602  West  St, 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


MEMBERS  OF  COMMISSION 


Mr.  John  Bancroft,  President 
Mrs.  Lewis  Mustard 


Dr.  B.  L-  Lewis 


Dr.  P.  W.  Tomlinson 

Dr.  W.  F.  Haines 


Mrs.  G.  W.  Marshall 

Mr.  R.  G.  Houston 

Miss.  Emily  P.  Bissell 


Dr.  E.  S.  Dwight 


DR.  HAROLD  L.  SPRINGER,  Secretary 


1013  Wasblngton  Street 


Wilmington,  Delaware 


A TONIC  OF  BROAD  NO  CONTRAINDICATION 


OF  AGE  OR  SEASON 


APPLICATION. 


Grays  GlycerineTonic  Comp. 


STIMULATES  THE  APPETITE 
AIDS  DIGESTION 
INCREASES  ASSIMILATION 
PROMOTES  THE  NUTRITION. 


INDICATED  IN  ALL 
DISEASES  DUE  TO 
FUNCTIONAL  DERANGEMENT 
OR  NUTRITIONAL  DECLINE. 


ThePurdue  Frederick  Co.  135  Christopher  St. 

NEW  YORK. 
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